GSA  GENERAL SERVICES AGENCY
(Ahensian Setbision Hinirat)
Government of Guam
148 Route | Marine Drive, Piti Guam 96915
Tel: 475-1713 * Telefax: 472-4217; 475-1716; 475-1727

Accountability *  Impartiality * Competence * Openness * Value

INVITATION FOR BID NO.: GSA-035-22
This is an Indefinite Quantity Bid
DESCRIPTION:
Printing Services (for Bureau of Communicable Disease Control Immunization Program)

SPECIAL REMINDER TO PROSPECTIVE BIDDERS

Bidders are reminded to read the Sealed Bid Solicitation and Instructions, and General Terms and Conditions
attached to the IFB to ascertain that all of the following requirements checked below are submitted in the bid
envelope, in duplicate, at the date and time for bid opening.

(X) BID GUARANTEE (15% of Bid Amount) May be in the form of;
Reference #11 on the General Terms and Conditions

a Cashier’s Check or Certified Check
b. Letter of Credit
c. Surety Bond — Valid only if accompanied by:

1. Current Certificate of Authority issued by the Insurance Commissioner;
2, Power of Attorney issued by the Surety to the Resident General Agent;
3. Power of Attorney issued by two (2) major officers of the Surety to whoever is signing on

their behalf,
() BROCHURES/DESCRIPTIVE LITERATURE;

(X)  AFFIDAVIT DISCLOSING OWNERSHIP and COMMISSION
a. Date of signature of the person authorized to sign the bid and the notary date must be the same.

(X) OTHER REQUIREMENTS:

Affidavit re Ethical Standards, Affidavit re No Gratuities or Kickbacks, Special Provision; Restriction

Against Sexual Offenders. Affidavit D.O.L.. Wage Determination, Affidavit re Non-Collusion,
Affidavit re Contingent Fees,

(X) CURRENT BUSINESS LICENSE/CONTRACTOR’S LICENSE/SPECIALTY LICENSE
IN REFERENCE TO SUPPLIES OR SERVICES FOR THIS BID must be submitted prior to
an award

This reminder must be signed and returned in the bid envelope together with the bid. Failure to comply
with the above requirements may be cause for disqualification and rejection of the bid.

On this day of ,202_ 1 s

authorized representative of acknowledge receipt of this special
reminder to prospective bidders with the above referenced IFB.

Bidder Representative’s Signature
DOA 132 Re
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Invitation for Bid: GSA-035-22

Printing Services (for Bureau of Communicable Disease Control Immunization Program)
ACKNOWLEDGEMENT RECEIPT FORM

Please be advised that to be considered a prospective bidder you must fill out this Acknowledgement receipt
form. Please submit form by Fax to 475-1727 and email to gsaprocurement @ gsadoa.guam.gov

Acknowledgement Receipt Form must be submitted no later than three (3) days upon receipt of IFB
package.

Name

Signature

Date

Time

Contact Number

Fax Number

Contact Person regarding IFB

Title

E-Mail Address

Company/Firm

Address

Note: GSA recommends that prospective bidders register current contact Information with GSA to ensure they
receive any notices regarding any changes or update to the IFB. The procuring agency and GSA will not be
liable for failure to provide notice to any party who did not register current contact information.

All questions and concerns in regards to this bid must be submitted to the General Services Agency via fax
attention to the Chief Procurement Officer no later than Wednesday, April 6, 2022 close of business at 5:00pm.

Reference Page 31 of 43 #2(e) - No Entitlement To Preparation Costs - the bidder expressly waives any right it

may have against the government for any expenses incurred in connection with the preparation of its bid.

Note: Pursuant to the Pandemic of Cornavirus (COVID-19), GSA adheres with the "Distance Socializing"
under the Emergency Executive Orders 2020-03 thru 2020-20. GSA kindly ask for your cooperation in the
matter, to limit your company's representatives to the following:
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INVITATION FOR BID

ISSUING OFFICE:
GENERAL SERVICES AGENCY
u GOVERNMENT OF GUAM
@ [+ 14 /’/:W 148 ROUTE |, MARINE DRIVE
CLAUDIA S. ACFALLE PITL, GUAM 96915

Chief Procurement Officer

DATE ISSUED: 04/01/2022 BiD INVITATION NO: GSA-035-22
BID FOR: Printing Services (for Burcau of Communicable Disease Control Immunization Program)
SPECIFICATION: SEE ATTACHED

DESTINATION: DEPARTMENT OF PUBLIC HEALTH & SOCIAL SERVICES

REQUIRED DELIVERY DATE: Seven (7) Days Upon Receipt of Purchase Order. For a period of one (1)
year on an as needed basis upon availability of funds. This is an “Indefinite Quantity Bid.”

INSTRUCTION TO BIDDERS:
INDICATE WHETHER: INDIVIDUAL PARTNERSHIP CORPORATION
INCORPORATED IN:

This bid shall be submitted in duplicate and sealed to the issuing office above no later than (Time) LO:00am, Date: 04/19/2022 and shall be publicly
opencd.  Bid submitted after the time and date specified above shall be rejecied.  See altached General Terms and Conditions, and Sealed Bid
Solicitation for details,

The undersigned offers and agrees to furnish within the time specified, the articles and services at the price siated oppasite the respective items listed
on the schedule provided, unless otherwise specified by the bidder. In consideration to the expense of the Government in opening, tabulating, and
cvaluating this and other bids, and other considerations, the undersigned agrees that this bid remain firm and irrevocable within 90 calendar days
from the date opening to supply any or all the items which prices are quoted.

NAME AND ADDRESS OF BIDDER: SIGNATURE AND TITLE OF PERSON
AUTHORIZED TO SIGN THIS BID:

AWARD: CONTRACT NO.: AMOUNT: DATE:
ITEM NO(S). AWARDED:
CONTRACTING OFFICER:

CLAUDIA S. ACFALLE
Chiel Procurement Officer

NAME AND ADDRESS OF CONTRACTOR: SIGNATURE AND TITLE QF PERSON
AUTHORIZED TO SIGN THIS CONTRACT:
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SPECIAL PROVISIONS
Printing Services (for Bureau of Communicable Disease Control Immunization Program)
DPHSS
GSA-035-22

This is an “Indefinite Quantity Bid” pursuant to Section 31 19(i)(2) of the 2 GAR
Procurement Regulations. The quantities reflected are annual estimated requirements
projected within a twelve (12) month period. These amounts may increase during the
term of this bid. However, regardless of the fluctuation of quantities, this bid shall be
subject to the availability of funds.

Delivery:
Seven (7) Days Upon Receipt of a Purchase Order. Delivery schedule time and quantity

will be coordinated between the successful bidder and the requesting department on an as
needed basis.

Contract Period:

The term of this contract is for a period of one (1) year on an as needed basis dependent
upon the availability of funds. Award will be based from the lowest to the highest.
Within this contract period of one (1) year the contract shall be reviewed every 6 months
supported by a written determination for continued need. 2GAR Div 4 §3319(i) and
§6101 (5)(b)

Additional Requirement:

In the event that other agencies within the Government of Guam, having the same
requirements, upon notifications and acceptance of the additional requirements, the
effective price of said bid, shall be used as a confirm price. This additional requirement
shall not exceed the term of this bid.
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AFFIDAVIT RE ETHICAL STANDARDS

CITY OF )
) ss.
ISLAND OF GUAM )

[state name of affiant signing below], being first duly

sworn, deposes and says that;

The affiant is [state one of the following: the

offeror, a partner of the offeror, an officer of the offeron] making the foregoing identified bid or
proposal. To the best of affiant’s knowledge, neither affiant nor any officers, representatives, agents,
subcontractors or employees of offeror have knowingly influenced any government of Guam
employee to breach any of the ethical standards set forth in 5 GCA Chapter 5, Article 11. Further,
affiant promises that neither he or she, nor any officer, representative, agent, subcontractor, or
employee of offeror will knowingly influence any government of Guam employee to breach any ethical
standards set forth in 5 GCA Chapter 5, Article 11. These statements are made pursuant to 2 GAR
Division 4 § 11103(b).

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me this day of , 202

NOTARY PUBLIC
My commission expires .

AG Procurement Form 5 (Jul 12, 2010)
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AFFIDAVIT re NO GRATUITIES or KICKBACKS

CITY OF

Ss.

L )

ISLAND OF GUAM

[state name of affiant signing below],

being first duly sworn, deposes and says that:

1. The name of the offering firm or individual is [state name of offeror companyl]
. Affiant is [state
one of the following: the offeror, a pariner of the offeror, an officer of the offeror] making the
foregoing identified bid or proposal.

2. To the best of affiant's knowledge, neither affiant, nor any of the offerors officers,
representatives, agents, subcontractors, or employees have violated, are violating the prohibition
against gratuities and kickbacks set forth in 2 GAR Division 4 § 11107(e). Further, affiant promises,
on behalf of offeror, not to violate the prohibition against gratuities and kickbacks as set forth in 2
GAR Division 4 § 11107(e).

3. To the best of affiant's knowledge, neither affiant, nor any of the offerors officers,
representatives, agents, subcontractors, or employees have offered, given or agreed to give, any
government of Guam employee or former government employee, any payment, gift, kickback, gratuity
or offer of employment in connection with the offerors proposal.

4. | make these statements on behalf of myself as a representative of the offeror, and on
behaif of the offerors officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Otteror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me this day of , 202__

NOTARY PUBLIC
My commission expires

AG Procurement Form 004 (Jut 12, 2010}
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Special Provisions

Restriction against Sex Offenders Employed by service providers to
Government of Guam from working on Government Property.

If a contract for services is awarded to the bidder or offeror, then the service provider must warranty that no
person in its employment who has been convicted of a sex offense under the provisions of chapter 25 of Title 9
of Guam code Annotated or of an offense defined in Article 2 of chapter 28 of Title 9 of the Guam Code
annotated, or who has been convicted in any other jurisdiction of an offense with the same elements as
heretofore defined, or who is listed on the Sex Offender Registry, shall provide services on behalf of the service
provider while on government of Guam property, with the exception of public highways. If any employee of a
service provider is providing services on government property and is convicted subsequent to an award of a
contract, then the service provider warrants that it will notify the Government of the conviction within twenty-
four (24) hours of the conviction, and will immediately remove such convicted person from providing services
on government property. If the service provider is found to be in violation of any of the provisions of this
paragraph, then the government will give notice to the service provider to take corrective action. The service
provider shall take corrective action within twenty-four (24) hours of notice from the Government, and the
service provider shall notify the Government when action has been taken. If the service providers fail to take
corrective steps within twenty-four (24) hours of notice from the Government, then the Government in its sole

discretion may suspend temporarily and contract for services until corrective action has been taken.

Signature of Bidder Date
Proposer, if an individual;

Partner, if a partnership;

Officer, if a corporation.

Subscribed and sworn before me this day of , 202

NOTARY PUBLIC
My commission expires, .
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FORME

DECLARATION RE COMPLIANCE WITH U.S. D.O.L. WAGE DETERMINATION

Procurement No: GSA-035-22
Printing Services (for Bureau of Communicable Disease Control Immunization Program)

Name of Offeror Company: hereby

certifies under penalty of perjury:

(1) Thailam (the offeror, a partner of the offeror,
an officer of the offeror) making the bid or proposal in the foregoing identified
procurement;

(2> That | have read and understand the provisions of 5 GCA § 5801 and § 5802 which
read;

§ 5801. Wage Determination Established.

In such cases where the government of Guam enters into contractual arrangements with a
sole proprietorship, a partnership or a corporation (“contractor”) for the provision of a service to the
govermnment of Guam, and in such cases where the contractor employs a person(s) whose purpose, in
whole or in part, is the direct delivery of service contracted by the government of Guam, then the
contractor shall pay such employee(s) in accordance with the Wage Determination for Guam and the
Northermn Mariana (slands issued and promulgated by the U.S. Department of Labor for such labor as is
employed in the direct delivery of contract deliverables to the government of Guam.

The Wage Determination most recently issued by the U.S. Department of Labor at the time a
contract is awarded to a contractor by the government of Guam shall be used to determine wages, which
shall be paid to employees pursuant to this Articte. Should any contract contain a renewal clause, then at
the fime of renewal adjustments, there shall be made stipulations contained in that contract for applying
the Wage Determination, as required by this Article, so that the Wage Determination promulgated by the
U.S. Department of Labor on a date most recent to the renewal date shall apply.

§ 5802. Benefits.

In addition to the Wage Determination detalled in this Aricle, any contract to which this
Article applies shall also contain provisions mandating health and similar benefits for employees covered by
this Arficle, such benefits having a minimum value as detailed in the Wage Determination issued and
promulgated by the U.S. Department of Labor, and shall contain provisions guaranteeing a minimum of ten
(10) paid holidays per onnum per employee.

(3} That the offeror is in full compliance with 5 GCA § 5801 and § 5802, as may be
applicable to the procurement referenced herein;

(4) That | have attached the most recent wage determination applicable to Guam issued
by the U.S. Department of Labor. (INSTRUCTIONS — Please attach!)

Signature Date

AG Procurement Form 006 (Feb. 16, 2010)

"REGISTER OF WAGE DETERMINATIONS UNDER| U.S. DEPARTMENT OF LABOR
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THE SERVICE CONTRACT ACT ' EMPLOYMENT STANDARDS
ADMINISTRATION By direction of the
Secretary of Labor |

WAGE AND HOUR DIVISION

WASHINGTON D.C. 20210

Daniel W. Simms | wage Determination No.: 2015-5693
Director Revision No.: 15
Division of Wage Determinations Date Of Last Revision:12/27/2021

Note: Contracts subject to the Service Contract Act are generally required
to pay at least the applicable minimum wage rate required under Executive
Order 14026.

If the contract is entered into on or after January 30 2022 or the
contract is renewed or extended (e.g. an option is exercised) on or after
January 30 2022 Executive Order 14026 generally applies to the contract.

The contractor must pay all covered workers at least $15.00 per hour (or
the applicable wage rate listed on this wage determination if it is
higher) for all hours spent performing on that contract in 2022.

The applicable Executive Order minimum wage rate will be adjusted
annually. Additional information on contractor requirements and worker
protections under the Executive Orders is available at
www.dol.gov/whd/govcontracts.

States:; Guam Northern Marianas Wake Island

Area: Guam Statewide
Northern Marianas Statewide
Wake Island Statewide

**Fringe Benefits Required Follow the Occupational Listing**
OCCUPATION CODE - TITLE FOOTNOTE RATE

01000 - Administrative Support And Clerical Occupations

01011 - Accounting Clerk I 13.57
01012 - Accounting Clerk II 15.23
01013 - Accounting Clerk III 17.04
01020 - Administrative Assistant 21.43
01035 - Court Reporter 17.40
01041 - Customer Service Representative I 11.51
01042 - Customer Service Representative II 12.94
01043 - Customer Service Representative III 14.12
01051 - Data Entry Operator I 12.15
01052 - Data Entry Operator II 13.25
01060 - Dispatcher Motor Vehicle 17.39
01070 - Document Preparation Clerk 13.85
01090 - Duplicating Machine Operator 13.85
01111 - General Clerk I 10.35
01112 - General Clerk II 11.29
01113 - General Clerk III 12.68
01120 - Housing Referral Assistant 19.39
01141 - Messenger Courier 11.37
01191 - Order Clerk I 12.57
01192 - Order Clerk IT 13.71
01261 - Personnel Assistant (Employment) I 15.95
01262 - Personnel Assistant (Employment) II 17.85
01263 - Personnel Assistant (Employment)} III 19.89
01270 - Production Contrel Clerk 21.78
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01290 - Rental Clerk 11.10

01300 - Scheduler Maintenance 15.55
01311 - Secretary I 15.55%
01312 - Secretary II 17.40
01313 - Secretary III 19.39
01320 - Service Order Dispatcher 15.40
01410 - Supply Technician 21.43
01420 - Survey Worker 16.96
01460 -~ Switchboard Operator/Receptionist 10.36
01531 - Travel Clerk I 13.01
01532 - Travel Clerk II 14.12
01533 - Travel Clerk III 15.09
01611 - Word Processor I 14.53
01612 - Word Processor IT 16.31
01613 - Word Processor III 18.26
05000 - Automotive Service Occupations

05005 - Automobile Body Repairer Fiberglass 15.46
05010 - Automotive Electrician 14.52
05040 - Automotive Glass Installer 13.58
05070 - Automotive Worker 13.58
05110 - Mobile Equipment Servicer 11.65
05130 - Motor Equipment Metal Mechanic 15.46
05160 - Motor Equipment Metal Worker 13.58
05190 -~ Motor Vehicle Mechanic 15.46
05220 - Motor Vehicle Mechanic Helper 10.66
05250 - Motor Vehicle Upholstery Worker 12.64
05280 - Motor Vehicle Wrecker 13.58
05310 - Painter Automotive 14 .52
05340 - Radiator Repair Specialist 13.58
05370 - Tire Repairer 12.67
05400 - Transmission Repair Specialist 15.46
07000 - Food Preparation And Service Occupations

07010 - Baker 10.47
07041 - Cook I 13.26
07042 - Cook II 15.46
07070 - Dishwasher 9.31
07130 - Food Service Worker 9.45
07210 - Meat Cutter 12.13
07260 - Waiter/Waitress 9.27
090600 - Furniture Maintenance And Repair Occupations

09010 - Electrostatic Spray Painter 8.04
09040 - Furniture Handler 10.95
09080 - Furniture Refinisher 18.04
09090 - Furniture Refinisher Helper 13.27
09110 - Furniture Repairer Minor 15.70
09130 - Upholsterer 18,04
11000 - General Services And Support Occupations

11030 - Cleaner Vehicles 9.35
11060 - Elevator Operator 9.54
11090 - Gardener 13.00
11122 - Housekeeping Aide 9.54
11150 - Janitor 9.54
11210 - Laborer Grounds Maintenance 9.82
11240 - Maid or Houseman 9.32
11260 - Pruner 8.79
11270 - Tractor Operator 11.90
11330 ~ Trail Maintenance Worker 9.82
11360 - Window Cleaner 10.66
12000 - Health Occupations

12010 - Ambulance Driver 18.23
12011 - Breath Alcohol Technician 18.23
12012 - Certified Occupational Therapist Assistant 25.01
12015 - Certified Physical Therapist Assistant 25.01
12020 - Dental Assistant 16.32
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12025 - Dental Hygienist 36.12
12030 - EKG Technician 25.99
12035 - Electro-neurodiagnostic Technologist 25.99
12040 - Emergency Medical Technician 18.23
12071 - Licensed Practical Nurse I 16.30
12072 - Licensed Practical Nurse II 18.23
12073 - Licensed Practical Nurse IIT 20.32
12100 - Medical Assistant 12.26
12130 - Medical Laboratory Technician 18.82
12160 - Medical Record Clerk 13.61
12190 - Medical Record Technician 17.77
12195 - Medical Transcriptionist 16.30
12210 - Nuclear Medicine Technologist 40.06
12221 - Nursing Assistant I 11.34
12222 - Nursing Assistant II 12.75
12223 - Nursing Assistant IIT 13.91
12224 - Nursing Assistant IV 15.61
12235 - Optical Dispenser 18.23
12236 - Optical Technician 16.30
12250 - Pharmacy Technician 15.49
12280 - Phlebotomist 16.30
12305 - Radiologic Technologist 25.33
12311 - Registered Nurse I 23.18
12312 - Registered Nurse II 28.36
12313 - Registered Nurse II Specialist 28.36
12314 - Registered Nurse III 34 .32
12315 - Registered Nurse III Anesthetist 34.32
12316 - Registered Nurse IV 41.13
12317 - Scheduler (Drug and Alcohol Testing) 22.58
12320 - Substance Abuse Treatment Counselor 22.58
13000 - Information And Arts Occupations

13011 - Exhibits Specialist I 21.20
13012 - Exhibits Specialist II 26.27
13013 - Exhibits Specialist III 32.13
13041 - Tllustrator I 21.20
13042 - TIllustrator II 26.27
13043 - Illustrator III 32.13
13047 - Librarian 29.09
13050 - Library Aide/Clerk 16.88
13054 - Library Information Technology Systems 26.27
Administrator

13058 - Library Technician 16.64
13061 - Media Specialist I 18.96
13062 - Media Specialist TII 21.20
13063 - Media Specialist III 23.63
13071 - Photographer I 18.96
13072 - Photographer II 21.20
13073 - Photographer III 26.27
13074 - Photographer IV 32.13
13075 - Photographer V 3g.88
13090 - Technical Order Library Clerk 21.20
13110 - Video Teleconference Technician 18.96
14000 - Information Technology Occupations

14041 - Computer Operator I 15.71
14042 - Computer Operator II 17.22
14043 - Computer Operator III 19.19
14044 - Computer Operator IV 21.33
14045 - Computer Operator V 23.62
14071 - Computer Programmer I (see 1) 15.73
14072 - Computer Programmer II (see 1) 19.50
14073 - Computer Programmer III (see 1) 23.84
14074 - Computer Programmer IV {see 1)

14101 - Computer Systems Analyst I (see 1) 24,23
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14102 - Computer Systems Analyst II (see 1)

14103 - Computer Systems Analyst III (see 1)

14150 - Peripheral Equipment Operator 15.71
14160 - Personal Computer Support Technician 21.33
14170 - System Support Specialist 21.24
15000 - Instructional Occupations

15010 - Aircrew Training Devices Instructor {(Non-Rated) 24.23
15020 - Aircrew Training Devices Instructor (Rated) 29.32
15030 - Air Crew Training Devices Instructor (Pilot) 34.91
15050 - Computer Based Training Specialist / Instructor 24 .23
15060 - Educational Technologist 27.61
15070 - Flight Instructor (Pilot) 34.91
15080 - Graphic Artist 20.47
15085 - Maintenance Test Pilot Fixed Jet/Prop 34.91
15086 - Maintenance Test Pilot Rotary Wing 34.91
15088 - Non-Maintenance Test/Co-Pilot 34.91
15090 - Technical Instructor 17.67
15095 - Technical Instructor/Course Developer 23.78
15110 - Test Proctor 15.70
15120 - Tutor 15.70
16000 - Laundry Dry-Cleaning Pressing And Related Occupations

16010 - Assembler 10.12
16030 - Counter Attendant 10.12
16040 - Dry Cleaner 11.56
16070 - Finisher Flatwork Machine 10.12
16090 - Presser Hand 10.12
16110 - Presser Machine Dry-cleaning 10.12
16130 - Presser Machine Shirts 10.12
16160 - Presser Machine Wearing Apparel Laundry 10.12
16190 - Sewing Machine Operator 12.04
16220 - Tailor 12.52
16250 - Washer Machine 10.60
19000 - Machine Tool Operation And Repair Occupations

19010 - Machine-Tool Operator (Tool Room) 19.46
15040 - Tool And Die Maker 24 .46
21000 - Materials Handling And Packing Occupations

21020 - Forklift Operator 13.96
21030 - Material Coordinatorxr 21.78
21040 - Material Expediter 21.78
21050 - Material Handling Laborer 11.37
21071 - Order Filler 9.76
21080 - Production Line Worker (Food Processing) 13.96
21110 - Shipping Packer 17.12
21130 - shipping/Receiving Clerk 17.12
21140 - Store Worker I 15.22
21150 - Stock Clerk 21.40
21210 - Tools And Parts Attendant 13.96
21410 - Warehouse Specialist 13.96
23000 - Mechanics And Maintenance And Repair Occupations

23010 - Aerospace Structural Welder 25.04
23019 Aircraft Logs and Records Technician 19.47
23021 Aircraft Mechanic I 23.84
23022 Ajrcraft Mechanic II 25.04
23023 Aircraft Mechanic III 26.30
23040 Aircraft Mechanic Helper 16.58
23050 Aircraft Painter 22.39
23060 Aircraft Servicer 19.47
23070 Aircraft Survival Flight Equipment Technician 22.39
23080 Aircraft Worker 21.03
23091 Aircrew Life Support Equipment (ALSE) Mechanic I 21.03
23092 - Aircrew Life Support Equipment (ALSE) Mechanic IT 23.84
23110 - Appliance Mechanic 19.46
23120 - Bicycle Repairer 15.61
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23125 - Cable Splicer 19.59

23130 - Carpenter Maintenance 16.07
23140 - Carpet Layer 18.20
23160 - Electrician Maintenance 18.05
23181 - Electronics Technician Maintenance I 18.20
23182 - Electronics Technician Maintenance II 19.4¢
23183 - Electronics Technician Maintenance III 20.72
23260 - Fabric Worker 16.94
23290 - Fire Alarm System Mechanic 16.77
23310 - Fire Extinguisher Repairer 15.61
23311 - Fuel Distribution System Mechanic 20.72
23312 - Fuel Distribution System Operator 15.61
23370 - General Maintenance Worker 12.01
23380 - Ground Support Equipment Mechanic 23.84
23381 - Ground Support Equipment Servicer 19.47
23382 - Ground Support Equipment Worker 21.03
23391 - Gunsmith I 15.61
23392 - Gunsmith II 18.20
23393 - Gunsmith ITI 20.72
23410 - Heating Ventilation And Air-Conditioning Mechanic 17.50
23411 - Heating Ventilation And Air Conditioning 18.61
Mechanic (Research Facility)

23430 - Heavy Equipment Mechanic 19.27
23440 - Heavy Equipment Operator 17.76
23460 - Instrument Mechanic 20.72
23465 - Laboratory/Shelter Mechanic 19.46
23470 - Laborer 11.37
23510 - Locksmith 19.46
23530 - Machinery Maintenance Mechanic 23.13
23550 - Machinist Maintenance 20.72
23580 - Maintenance Trades Helper 10.67
23591 - Metrology Technician I 20.72
23592 - Metrology Technician II 22.03
23593 - Metrology Technician III 23.33
23640 - Millwright 20.72
23710 - Office Appliance Repairer 19.46
23760 - Painter Maintenance 14.08
23790 - Pipefitter Maintenance 18.39
23810 - Plumber Maintenance 17.27
23820 - Pneudraulic Systems Mechanic 20.72
23850 - Rigger 20.72
23870 - 8cale Mechanic 18.20
23890 - Sheet-Metal Worker Maintenance 17.35
23910 - Small Engine Mechanic 18.20
23931 - Telecommunications Mechanic I 19.76
23932 - Telecommunications Mechanic II 21.01
23950 - Telephone Lineman 18.24
23960 - Welder Combination Maintenance 18.31
23965 - Well Driller 21.13
23970 - Woodcraft Worker 20,71
23980 - Woodworker 15.61
24000 - Personal Needs Occupations

24550 - Case Manager 15.01
24570 - Child Care Attendant 10.09
24580 - Child Care Center Clerk 13.25
24610 - Chore Aide 12.78
24620 - Family Readiness And Support Services 15.01
Coordinator

24630 - Homemaker 16.12
25000 - Plant And System Operations Occupations

25010 - Boiler Tender 20.72
25040 - Sewage Plant Operator 21.59
25070 - Stationary Engineer 20.72
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25190 - Ventilation Equipment Tender 14.29

25210 - Water Treatment Plant Operator 21.59
27000 - Protective Service Occupations

27004 - Alarm Monitor 10.90
27007 - Baggage Inspector 9.48
27008 - Corrections Officer 12.05
27010 - Court Security Officer 12.05
27030 - Detection Dog Handler 10.90
27040 - Detention Officer 12.05
27070 - Firefighter 12.05
27101 - Guard I 9.48
27102 - Guard II 10.90
27131 - Police Officer I 12.05
27132 - Police Officer II 13.40
28000 - Recreation Occupations

28041 - Carnival Equipment Operator 13.24
28042 - Carnival Equipment Repairer 14 .46
28043 - Carnival Worker 9.78
28210 - Gate Attendant/Gate Tender 13.18
28310 - Lifeguard 11.01
28350 - Park Attendant (Aide) 14,74
28510 - Recreation Aide/Health Facility Attendant 11.84
28515 - Recreation Specialist 18.26
28630 - Sports Official 11.74
28690 - Swimming Pool Operator 17.71
29000 - Stevedoring/Longshoremen Occupational Services

29010 - Blocker And Bracer 25.98
29020 - Hatch Tender 25.58
29030 - Line Handler 25.98
29041 - Stevedore I 24.18
29042 - Stevedore II 27.79
30000 - Technical Occupations

30010 - Air Traffic Control Specialist Center (HFO) (see 2) 40.29
30011 - Air Traffic Control Specialist Station (HFO) (see 2) 27.78
30012 - Air Traffic Control Specialist Terminal HFO) (see 2) 30.59
30021 - Archeological Technician I 17.49
30022 - Archeological Technician II 19.56
30023 - Archeological Technician III 24 .21
30030 - Cartographic Technician 23.18
30040 - Civil Engineering Technician 23.08
30051 - Cryogenic Technician I 25.57
30052 - Cryogenic Technician II 28.24
30061 - Drafter/CAD Operator I 17.49
30062 - Drafter/CAD Operator II 19.56
30063 - Drafter/CAD Operator III 20.797
30064 - Drafter/CAD Operator IV 25.57
30081 - Engineering Technician I 14.84
30082 - Engineering Technician II 16.66
30083 - Engineering Technician III 18.64
30084 - Engineering Technician IV 23.08
30085 - Engineering Technician V 28.24
30086 - Engineering Technician VI 34 .16
30090 - Environmental Technician 23.08
30095 - Evidence Control Specialist 23.08
30210 - Laboratory Technician 20.77
30221 - Latent Fingerprint Technician I 25.57
30222 - Latent Fingerprint Technician II 28.24
30240 - Mathematical Technician 23.34
30361 - Paralegal/Legal Assistant I 19.54
30362 - Paralegal/Legal Assistant II 24.21
30363 - Paralegal/Legal Assistant III 29.61
30364 - Paralegal/Legal Assistant IV 35.83
30375 - Petroleum Supply Specialist 28.24
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30390 - Photo-Optics Technician 21.93

30395 - Radiation Control Technician 28.24
30461 - Technical Writer I 23.08
30462 - Technical Writer IT 28.24
30463 - Technical Writer III 34.16
30491 - Unexploded Ordnance (UX0QO) Technician I 25.60
30492 - Unexploded Ordnance (UX0O) Technician II 30.98
30493 - Unexploded Ordnance (UX0O) Technician III 37.13
30494 - Unexploded (UXO) Safety Escort 25.60
30495 - Unexploded {(UXO} Sweep Personnel 25.60
30501 - Weather Forecaster I 25.57
30502 - Weather Forecaster II 31.09
30620 - Weather Observer Combined Upper Air Or (see 2) 20.77
Surface Programs

30621 - Weather Observer Senior (see 2) 23.08
31000 - Transportation/Mobile Equipment Operation Occupations

31010 - Airplane Pilot 30.98
31020 - Bus aide 8.15
31030 - Bus Driver 10.66
31043 - Driver Courier 9.69
31260 - Parking and Lot Attendant 9.91
31290 - Shuttle Bus Driver 11.65
31310 - Taxi Driver 11.41
31361 - Truckdriver Light 10.59
31362 - Truckdriver Medium 11.61
31363 - Truckdriver Heavy 14.64
31364 - Truckdriver Tractor-Trailer 14 .64
99000 - Miscellaneous Occupations

99020 - Cabin Safety Specialist i5.10
99030 - Cashier 9.63
99050 - Desk Clerk 9.70
99095 - Embalmer 25.60
99130 - Flight Follower 25.60
99251 - Laboratory Animal Caretaker I 23.38
99252 - Laboratory Animal Caretaker II 25.54
99260 - Marketing Analyst 21.54
99310 - Mortician 25.60
99410 - Pest Controller 14 .61
99510 - Photofinishing Worker 13.45
99710 - Recycling Laborer 17.32
99711 - Recycling Specialist 23.38
99730 - Refuse Collector 16.40
99810 - Sales Clerk 9.87
99820 - School Crossing Guard 17.27
99830 - Survey Party Chief 23.01
99831 - Surveying Aide 13.08
99832 - Surveying Technician 17.00
99840 - Vending Machine Attendant 23.38
99841 - Vending Machine Repairer 29.78
99842 - Vending Machine Repairer Helper 23,38

Note: Executive Order (EO)} 13706 Establishing Paid Sick Leave for Federal
Contractors applies to all contracts subject to the Service Contract Act
for which the contract is awarded (and any solicitation was issued) on or
after January 1 2017. If this contract is covered by the EO the
contractor must provide employees with 1 hour of paid sick leave for every
30 hours they work up to 56 hours of paid sick leave each year. Employees
must be permitted to use paid sick leave for their own illness injury or
other health-related needs including preventive care; to assist a family
member (or person who is like family to the employee) who is ill injured
or has other health-related needs including preventive care; or for
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reasons resulting from or to assist a family member (or person who is like
family to the employee) who is the victim of domestic violence sexual
assault or stalking. Additional information on contractor requirements
and worker protections under the EO is available at
www.dol.gov/whd/govecontracts.

ALL OCCUPATIONS LISTED ABOVE RECEIVE THE FOLLOWING BENEFITS:

HEALTH & WELFARE: $4.60 per hour up to 40 hours per week or $184.00 per
week or $797.33 per month

HEALTH & WELFARE EO 13706: $4.23 per hour up to 40 hours per week or
$169.20 per week or $733.20 per month*

*This rate is to be used only when compensating employees for performance

on an SCA-covered contract also covered by EO 13706 Establishing Paid Sick
Leave for Federal Contractors. A contractor may not receive credit toward
its SCA obligations for any paid sick leave provided pursuant to EO 13706.

VACATION: 2 weeks paid vacation after 1 year of service with a contractor
or successor; and 4 weeks after 3 years. Length of service includes the
whole span of continucus service with the present contractor or successor
wherever employed and with the predecessor contractors in the performance
of similar work at the same Federal facility. {(Reg. 29 CFR 4.173)

HOLIDAYS: A minimum of eleven paid holidays per year: New Year's Day
Martin Luther King Jr.'s Birthday Washington's Birthday Memorial Day June
tenth National Independence Day Independence Day Labor Day Columbus Day
Veterans' Day Thanksgiving Day and Christmas Day. (A contractor may
substitute for any of the named holidays another day off with pay in
accordance with a plan communicated to the employees involved.) (See 29
CFR 4.174)

THE OCCUPATIONS WHICH HAVE NUMBERED FOOTNOTES IN PARENTHESES RECEIVE THE
FOLLOWING:

1) COMPUTER EMPLOYEES: Under the SCA at section 8(b) this wage
determination does not apply to any employee who individually qualifies as
a bona fide executive administrative or professional employee as defined
in 29 C.F.R. Part 541. Because most Computer System Analysts and Computer
Programmers who are compensated at a rate not less than $27.63 (or on a
salary or fee basis at a rate not less than $455 per week) an hour would
likely qualify as exempt computer professionals (29 C.F.R. 541.400) wage
rates may not be listed on this wage determination for all occupations
within those job families. 1In addition because this wage determination
may not list a wage rate for some or all occupations within those job
families if the survey data indicates that the prevailing wage rate for
the occupation equals or exceeds $27.63 per hour conformances may be
necessary for certain nonexempt employees. For example if an individual
employee is nonexempt but nevertheless performs duties within the scope of
one of the Computer Systems Analyst or Computer Programmer occupations for
which this wage determination does not specify an SCA wage rate then the
wage rate for that employee must be conformed in accordance with the
conformance procedures described in the conformance note included on this
wage determination.

Additionally because job titles vary widely and change quickly in the
computer industry job titles are not determinative of the application of
the computer professional exemption. Therefore the exemption applies only
to computer employees who satisfy the compensation requirements and whose
primary duty consists of:
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(1) The application of systems analysis techniques and procedures
including consulting with users to determine hardware software or system
functional specifications;

(2) The design development documentation analysis creation testing or
modification of computer systems or programs including prototypes based on
and related to user or system design specifications;

(3) The design documentation testing creation or modification of
computer programs related to machine operating systems; or

(4) A combination of the aforementioned duties the rerformance of
which requires the same level of skills. (29 C.F.R. 541.400) .

2) AIR TRAFFIC CONTROLLERS AND WEATHER OBSERVERS - NIGHT PAY & SUNDAY
PAY: If you work at night as part of a regular tour of duty you will earn
a night differential and receive an additional 10% of basic pay for any
hours worked between épm and 6am. If you are a full-time employed (40
hours a week} and Sunday is part of your regularly scheduled workweek you
are paid at your rate of basic pay plus a Sunday premium of 25% of your
basic rate for each hour of Sunday work which is not overtime (i.e.
occasional work on Sunday outside the normal tour of duty is considered
overtime work).

*¥* HAZARDOUS PAY DIFFERENTIAL *+*

An 8 percent differential is applicable to employees employed in a
position that represents a high degree of hazard when working with or in
close proximity to ordnance explosives and incendiary materials. This
includes work such as screening blending dying mixing and pressing of
sensitive ordnance explosives and pyrotechnic compositions such as lead
azide black powder and photoflash powder. All dry-house activities
involving propellants or explosives. Demilitarization modification
renovation demolition and maintenance operations on sensitive ordnance
explosives and incendiary materials. All operations involving re-grading
and cleaning of artillery ranges.

A 4 percent differential is applicable to employees employed in a position
that represents a low degree of hazard when working with or in close
proximity to ordnance (or employees possibly adjacent to) explosives and
incendiary materials which involves potential injury such as laceration of
hands face or arms of the employee engaged in the operation irritation of
the skin minor burns and the like; minimal damage to immediate or adjacent
work area or equipment being used. All operations involving unloading
storage and hauling of ordnance explosive and incendiary ordnance material
other than small arms ammunition. These differentials are only applicable
to work that has been specifically designated by the agency for ordnance
explosives and incendiary material differential pay.

** UNIFORM ALLOWANCE *=*

If employees are required to wear uniforms in the performance of this
contract (either by the terms of the Government contract by the employer
by the state or local law etc.) the cost of furnishing such uniforms and
maintaining (by laundering or dry cleaning) such uniforms is an expense
that may not be borne by an employee where such cost reduces the hourly
rate below that required by the wage determination. The Department of
Labor will accept payment in accordance with the following standards as
compliance:

The contractor or subcontracteor is required to furnish all employees with

an adequate number of uniforms without cost or to reimburse employees for
the actual cost of the uniforms.
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In addition where uniform cleaning and maintenance is made the
responsibility of the employee all contractors and subcontractors subject
to this wage determination shall (in the absence of a bona fide collective
bargaining agreement providing for a different amount or the furnishing of
contrary affirmative proof as to the actual cost) reimburse all employees
for such cleaning and maintenance at a rate of $3.35 per week (or $.67
cents per day). However in those instances where the uniforms furnished
are made of ""wash and wear"" materials may be routinely washed and dried
with other personal garments and do not require any special treatment such
as dry cleaning daily washing or commercial laundering in order to meet
the cleanliness or appearance standards set by the terms of the Government
contract by the contractor by law or by the nature of the work there is no
requirement that employees be reimbursed for uniform maintenance costs.

** SERVICE CONTRACT ACT DIRECTORY OF OCCUPATIONS **

The duties of employees under job titles listed are those described in the
""Service Contract Act Directory of Occupations"" Fifth Edition (Revision
1} dated September 2015 unless otherwise indicated.

** REQUEST FOR AUTHORIZATION OF ADDITIONAL CLASSIFICATION AND WAGE RATE
Standard Form 1444 (SF-1444) **

Conformance Process:

The contracting officer shall require that any class of service employee
which is not listed herein and which is to be employed under the contract
(i.e. the work to be performed is not performed by any classification
listed in the wage determination) be classified by the contractor so as to
provide a reasonable relationship (i.e. appropriate level of skill
comparison) between such unlisted classifications and the classifications
listed in the wage determination {(See 29 CFR 4.6(b) (2)(i)). Such
conforming procedures shall be initiated by the contractor prior to the
performance of contract work by such unlisted class{es) of employees

(See 29 CFR 4.6(b) (2) (ii)). The Wage and Hour Division shall make a final
determination of conformed classification wage rate and/or fringe benefits
which shall be paid to all employees performing in the classification from
the first day of work on which contract work is performed by them in the
classification. Failure to pay such unlisted employees the compensation
agreed upon by the interested parties and/or fully determined by the Wage
and Hour Division retroactive to the date such class of employees
commenced contract work shall be a violation of the Act and this contract.
(See 29 CFR 4.6(b) (2) (v)). When multiple wage determinations are included
in a contract a separate SF-1444 should be prepared for each wage
determination to which a class({es) is to be conformed.

The process for preparing a conformance request is as follows:

1} When preparing the bid the contractor identifies the need for a
conformed occupation(s) and computes a proposed rate(s).

2) After contract award the contractor prepares a written report listing
in order the proposed classification title(s) a Federal grade equivalency
(FGE) for each proposed classification(s) job description(s) and rationale
for proposed wage rate(s) including information regarding the agreement or
disagreement of the authorized representative of the employees involved or
where there is no authorized representative the employees themselves. This
report should be submitted to the contracting officer no later than 30
days after such unlisted class(es) of employees performs any contract
work.
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3) The contracting officer reviews the proposed action and promptly
submits a report of the action together with the agency's recommendations
and pertinent information including the position of the contractor and the
employees to the U.S. Department of Labor Wage and Hour Division for
review (See 29 CFR 4.6(b) (2) (ii)).

4) Within 30 days of receipt the Wage and Hour Division approves modifies
or disapproves the action via transmittal to the agency contracting
officer or notifies the contracting officer that additional time will be
required to process the request.

5) The contracting officer transmits the Wage and Hour Division's decision
to the contractor.

6) Each affected employee shall be furnished by the contractor with a
written copy of such determination or it shall be posted as a part of the
wage determination (See 29 CFR 4.6(b) (2) (iii)).

Information required by the Regulations must be submitted on SF-1444 or
bond paper.

When preparing a conformance request the ""Service Contract Act Directory
of Occupations"" should be used to compare job definitions to ensure that
duties requested are not performed by a classification already listed in
the wage determination. Remember it is not the job title but the required
tasks that determine whether a class is included in an established wage
determination.

Conformances may not be used to artificially split combine or subdivide

classifications listed in the wage determination (See 29 CFR
4.152(c) (1)) ."

Page 19 of 43



AFFIDAVIT re NON-COLLUSION

CITY OF )
) ss.
ISLAND OF GUAM )

[state name of affiant signing below], being first duly swomn,

deposes and says that:

1. The name of the offering company or individual is [state name of company]

2. The bid for the solicitation identified above is genuine and not collusive or a sham. The
offeror has not colluded, conspired, connived or agreed, directly or indirectly, with any other offeror or
person, to put in a sham bid or to refrain from making an offer. The offeror has not in any manner,
directly or indirectly, sought by an agreement or collusion, or communication or conference, with any
person to fix the bid price of offeror or of any other offeror, or to fix any overhead, profit or cost
element of said bid price, or of that of any other offeror, or to secure any advantage against the
government of Guam or any other offeror, or to secure any advantage against the government of
Guam or any person interested in the bid contract. All statements in this affidavit and in the proposal
are true to the best of the knowledge of the undersigned. This statement is made pursuant to 2 GAR
Division 4 § 3126(b).

3. | make this statement on behalf of myself as a representative of the offeror, and on behalf
of the offeror’s officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a partnership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me this day of , 202

NOTARY PUBLIC
My commission expires,

AG Procurement Form €03 (Jul. 12, 2010)
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AFFIDAVIT DISCLOSING OWNERSHIP, INFLUENCE, COMMISSIONS
AND CONFLICTS OF INTEREST
{Required by 5 GCA § 5233 as amended by P.L. 36-13 (4/9/2021))

CITY OF )
) 55,
ISLAND OF GUAM )

Preface. As a condition of submitting a Bid/Offer/Proposal or responding to any method of source selection under
Guam’s Procurement Law for the purpose of entering into a contract with the government of Guam, this Affidavit
requires all Bidders/Offerors/Prospective Contractors to make disclosures of ownership, influence, commissions,
gratuities, kickbacks, and conflicts of interest occurring during the 365 calendar days preceding the publication of this
solicitation and until award of a contract. This includes the duty to disclose any changes to the facts disclosed herein
throughout the solicitation process; and if the entity submitting this Affidavit is awarded a contract, the duty to disclose
any changes to the facts disclosed herein continues throughout the life of the contract, including any extensions or
renewals.

A. l, the undersigned, being first duly sworn, depose and say that | am an authorized representative of the
Bidder/Offeror/Prospective Contractor and that {please check and fill out all that apply):

[1 The Bidder/Offeror/Prospective Contractor is an individual with a business license, and all decisions are
by, and all profit is for, that same individual, with principal place of business street address
being:

[] The Bidder/Offeror/Prospective Contractor is 2 business or artificial person (as defined in 1 GCA § 715
or 5 GCA §§ 5030(n) or 5233(b)), and is a sole proprietorship owned entirely (100%) by
, with principal place of business street address being:

[] The Bidder/Offeror/Prospective Contractor is a business or artificial person (as defined in 1 GCA § 715 or
5 GCA &5 5030(n} or 5233(b}), and is owned by the following multiple individuals. Note: owners of more
than 10% are statutorily required to be listed below, but other owners of smaller percentage are
encouraged to be listed as well,

Name of Qwner Principal Place of Business % of Interest
Street Address
[] One or more of the more-than-10% owners listed above is a business or artificial person. Any more-

than-25% owners of such a business or artificial person are listed below per 5 GCA § 5233. Note: any
less-than-25% owners of such a business or artificial person is encouraged to also be listed below.

Name of >10% Owner Business or Artificial Person:

i J

Names of owners of Owner’s Principal Place of Business Street Address % of
the >10% Owner Interest
Business or Artificial
Person (“Second Tier
Owner”)
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Name of other >10% Owner Business or Artificial Person:

L

Names of owners of Owner’s Principal Place of Business Street Address % of

the >10% Owner Interest

Business or Artificial

Person {“Second Tier

Owner”)

B. If any Second Tier Owner identified above is an artificial person, the natural or artificial owners of such Second

Tier Owner who have held mare than 49% of the shares or interest in the Bidder/Offeror/Prospective Contractor
(Third Tier Owners) are as follows [if none, please so state]:

Second Tier Owner Name

Name of Third Tier Owner Principal Place of Business % of Interest
Street Address

If the name of no natural person has been identified as an owner, or a Second or Third Tier Owner of the
Bidder/Offeror/Prospective Contractor, please identify the name, position, address, and contact information of
the natural person having the authority and responsibility for the Bid/Offer/Proposal/Prospective Contract, and
the name of any natural person who has the authority and power to remove and replace the designated
responsible person:

Person

Name of Natural Position Street Address of Phone Number, Email

Principal Place of Address, and other
Business Contact Information

Further, | say that the persons who have received or are entitled to receive a commission, gratuity, contingent
fee or other compensation to solicit, secure, or assist in obtaining business related to the
Bid/Offer/Proposal/Prospective Contract for which this Affidavit is submitted are as follows (if nane, please so
state):

Name Principal Place of Business Amount of
Street Address Compensation

Further, | say that the persons who have directly or indirectly participated in this solicitation and who are also
employees of the government of Guam or the government of the United States, if federal funds are to be used
in the payment of the contract related to the Bid/Offer/Proposal/Prospective Contract for which this Affidavit is
submitted, are as follows (if none, piease so state):

Name Principal Place of Business
Street Address
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F. Regardless of any ownership interest, the following individuals have the power to control the performance of
the contract or to control the Bidder/Offeror/Prospective Contractor, directly or indirectly:

Name Principal Place of Business
Street Address
G. Until award of the contract, and throughout the term of any contract awarded to the

Bidder/Offeror/Prospective Contractor represented herein, | agree to promptly make any disclosures not made
previously and update changes in ownership, identities of owners and other required information, interests,
compensation or conflicts of the persons required to be disclosed. | understand that failure to comply with this
requirement shall constitute a material breach of contract.

H. | hereby declare under penalty of perjury under the laws of Guam that the foregoing is true and correct.

Executed on: {date)

Signature of one of the following:

Bidder/Offeror/Prospective Contractor, if a licensed individual
Owner of sole proprietorship Bidder/Offeror/Prospective
Contractor

Partner, if the Bidder/Offeror/Prospective Contractor is a
partnership

Officer, if the Bidder/Offeror/Prospective Contractor is a
corporation

Subscribed and sworn to before me
This day of , 20

Notary Public
My commission expires:
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AFFIDAVIT re CONTINGENT FEES

CITY OF )
) ss.
ISLAND OF GUAM )

_[state name of affiant signing below), being first sworn,
deposes and says that:

1. The name of the offering company or individual is [state name of company]

2. As a part of the offering company's bid or proposal, to the best of my knowledge, the
offering company has not retained any person or agency on a percentage, commission, or other
contingent arrangement to secure this contract. This statement is made pursuant to 2 GAR Division
4 § 11108(f).

3. As a part of the offering company’s bid or proposal, to the best of my knowledge, the
offering company has not retained a person to solicit or secure a contract with the government of
Guam upon an agreement or understanding for a commission, percentage, brokerage, or
contingent fee, except for retention of bona fide employees or bona fide established commercial
selling agencies for the purpose of securing business. This statement is made pursuant to 2 GAR
Division 4 § 11108(f).

4, | make these statements on behalf of myself as a representative of the offeror, and on
behalf of the offeror’s officers, representatives, agents, subcontractors, and employees.

Signature of one of the following:
Offeror, if the offeror is an individual;
Partner, if the offeror is a parinership;
Officer, if the offeror is a corporation.

Subscribed and sworn to before me this day of ,202__

NOTARY PUBLIC
My commission expires,

AG Procurement Form 007 (Jul. 15, 2010)
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GOVERNMENT OF GUAM

GENERAL SERVICES AGENCY
148 Route I, Marine Corp. Drive
Piti, Guam 96915
BID BOND

NO. GSA-035-22

KNOW ALL MEN BY THESE PRESENTS that , as Principal
hereinafter called the Principal, and (Bonding Company),
A duly admitted insurer under the laws of the Territory of Guam, as Surety, hereinafter called the Surety are
Held firmly bound unto the Territory of Guam for the sum of
Dollars ($ ), for Payment of which sum will and
truly to be made, the said Principal and the said Surety bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for (identify project by number and brief description)

NOW, THEREFORE, if the Territory of Guam shall accept the bid of the Principal and the Principal shall
enter into a Contract with the Territory of Guam in accordance with the terms of such bid, and give such bond
or bonds as may be specified in bidding or Contract Documents with good and sufficient surety for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the prosecution
thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the
Principal shall pay to the Territory of Guam the difference not to exceed the penalty hereof between the
amounts specified in said bid and such larger amount for which the Territory of Guam may in good faith
contract with another party to perform work covered by said bid or an appropriate liquidated amount as
specified in the Invitation for Bids then this obligation shall be null and void, otherwise to remain full force and
effect.

Signed and sealed this day of 202__
(PRINCIPAL) (SEAL)
(WITNESS)
(TITLE)
(MAIJOR OFFICER OF SURETY) (MAJOR OFFICER OF SURETY)
' (TITLE) (TITLE)

(RESIDENT GENERAL AGENT)

DOA 113/Rev: 4-1-87
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INSTRUCTION TO PROVIDERS:
NOTICE to all Insurance and Bonding Institutions:

The Bond requires the signatures of the Vendor, two (2) major Officers of the Surety and Resident
General Agent, if the Surety is a foreign or alien surety.

When the form is submitted to General Services Agency, it should be accompanied with copies of
The following:

I. Current Certificate of Authority to do business on Guam
issued by the Department of Revenue and Taxation.

2. Power of Attorney issued by the Surety to the Resident
General Agent.

3. Power of Atiorney issued by two (2) major officers of the
Surely to whoever is signing on their behalf.

Bonds, submitted as Bid Guarantee, without signatures and supporting documents are invalid and
Bids will be rejected.
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(X]1.

[X]2.

[X] 3.

[X] 4.

[X]5.

|X] 6.

(X1 8.

[X]9.

[X] 10.

[X] 11

[X] 12.

[X]13.

[X] 14.

[X] 15.

GOVERNMENT OF GUAM
GENERAL TERMS AND CONDITIONS

SEALED BID SOLICITATION AND AWARD
Only those Boxes checked below are applicable to this bid.

AUTHORITY: This solicitation is issucd subject to all the provision of the Guam Procurement Act (5GCA, Chapter 5) and the Guam
Procurement Regulations (copies of both are available at the Office of the Complicr of laws, Department of Law, copies available for
inspection at General Services Agency). It requires all parties involved in the Preparation, negotiation, performance, or administration
of contracts to act in good Faith.

GENERAL INTENTION: Unless otherwise specified, it is the declared and acknowledged intention and meaning of these  General
Terms and conditions for the bidder to provide the Government of Guam (Government) with specified services or with materials, supplics
or equipment completely assembled and ready for use,

TAXES: Bidders are cautioned that they are subject to Guam Income Taxes as well as all other taxes on Guam Transactions. Specific
information on taxes may be obtained from the Director of Revenue and Taxation,

LICENSING: Bidders are cautioned that the Government will not consider for award any offer submitted by a bidder who has not
complied with the Guam Licensing Law. Specific information an licenses may be obtained from the Director of Revenue and Taxation.

LOCAL PROCUREMENT PREFERENCE: All procurement of supplics and services where possible, will be made from
among businesses licensed to do business an Guam in accordance with section 5008 of the Guam Procurement Act (5GCA, Chapler 5) and
Section 1-104 of the Guam Procurement Regulations.

COMPLIANCE WITH SPECIFICATIONS AND OTHER SOLICITATION REQUIREMENTS:
Biddcrs shall comply with all specifications and other requirements of the Salicitation.

“ALL OR NONE” BIDS: NOTE: By checking this item, the Government is requesting all of the bid items/requirements to be
bid or none at all in accordance with 2 GAR, Div.4 Section 3115(0),

INDEPENDENT PRICE DETERMINATION: The bidder, upon signing the Invitation for Bid, centifics that the prices in his bid
were derived at without collusion, and acknowledge that collusion and anti-compelitive practices are prohibited by law. Violations
will be subject to the provisian of Section 5651 of that of the Guam Procurement Act. Other existing civil, criminal or administrative
remedies are not impaired and may be in addition to the remedies in Section 5651 of the Government code,

BIDDER’S PRICE: The Government will consider not more than two (2) (Basic and Alternate) item prices and the bidder shall
explain fully each price if supplies, materials, equipment, and/or specified services offered comply with specifications and the products
origin. Where basic or alternate bid meets the minimum required specification, cost and other facters will be considered. Failure to
explain this requirement will result in rejection of the hid.

BID ENVELOPE: Envelope shall be sealed and marked with the bidder’s name, Bid number, time, date and place of Bid Opening.

BID GUARANTEE REQUIREMENT: Bidder is required to submit a Bid Guarantce Bond or standby irrevocable Letter of Credit
ar Certificd Check or Cashier’s Check in the same bid envelope to be held by the Government pending award. The Bid Guarantee Bond,
Letter of Credit, Certified Check or Cashier's Check must be issued by any local surety or banking institution licensed to do business on
Guam and made payable to the Treasure of Guam in the amount of fifieen percent {15%) of his highest total bid offer. The Bid Bond must
be submitted on Government Standard Form BB-1 (copy enclosed). Personal Checks will not be accepted as Bid Guarantee. 1T o successful
Bidder (contractor) withdraws from the bid or fails to cnter into contract within the prescribed time, such Bid guarantee will be forfeited (1o
the Government of Guam. Bids will be disqualified if not accompanied by Bid Bond, Letter of Credit, Certified Check or Cashier’s check.
Bidder must include in hisfher bid, valid copies of a Power of Attorney from the Surety and a Centificate of Authority from the Government
of Guam to show proof that the surety company named on the bond instrument is autharized by the Government of Guam and qualificd to
do business on Guam. For detailed information on bending matters, contact the Depaniment of Revenue and Taxation. Failure to submit 2
valid Power of Attomey and Certificate of Authority on the surety is cause for rejection of bid. Pursuant 10 5 GCA § 5212, al)
competitive sealed bidding for the procurement of supplies or services exceeding $25,000.00 2 15% Bid Security of the total bid
price must accompany the bid package. The bid bond, Letter of Credit, Certified Check or Cashier®s Check will serve as Bid
Security for this procurement.

PERFORMANCE GUARANTEE: Bidders who are awarded a contract under this solicitation, guarantee that goods will be
delivered or required services performed within the time specified. Failure to perform the contract in a satisfactory manner may be
cause for suspension or debarment from doing business with the Government of Guam. In addition, the Government will hold the
Vendor liable and will enforce the requirements as sct forth in Section 41 of these General Terms and Conditions,

SURETY BONDS: Bid and Bid Bonds coverage must be signed or countersigned in Guam by a foreign or alien surety’s resident
general agent. The surety must be an Insurance Company, authorized by the government of Guam and qualified 1o do business in
Guam. Bids will be disqualificd if the Surety Company does not have a valid Certificate of Authority from the Government of Guam to
conduct business in Guam.

COMPETENCY OF BIDDERS: Bids will be considered only from the such bidders who, in the opinion of the Government. can
show evidence of their ability, experience. equipment, and facilities to render satisfactory service.

DETERMINATION OF RESPONSIBILITY OF BIDDERS: The Chicf Procurement Officer reserves the right for securing
from bidders information to determine whether or not they are responsible and to inspect plant site, place of business; and supplies and
services as necessary to determine their respansibility in accordance with Section 16 of these General Terms and Conditions. (2 GAR, Div.
4§3116)
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[ 128,

STANDARD FOR DETERMINATION OF LOWEST RESPONSIBLE BIDDER:

In determining the lowest responsible offer, the Chief Procurement Officer shall be guided by the following:

a) Price of items offered.

b) The ability, capacity, and skill of the Bidder to perform.

¢} Whether the Bidder can perform promptly or within the specitied time.

d) The quality of performance of the Bidder with regards to awards previously made to him.

) The previous and existing compliance by the Bidder with laws and regulations relative 10 procurement.
) The sufficiency of the financial resources and ability of the Bidder 1o perform,.

g) The ability of the bidder to provide future maintenance and services for the subject of the award.

h)  The compliance with all of the conditions to the Salicitation.

TIE BIDS: If the bids are for the same unit price or total amount in the whole or in part, the Chief Procurement Oificer will determine
award based on 2 GAR, Div. 4, § 3109(0) (2) or to reject all such bids.

BRAND NAMES: Any reference in the Solicitation to manufacturer’s Brand Names and number is due to lack of o satisfactory
specification of commodity description.  Such preference is intended to be descriptive, but not restrictive and for the sole purpose of
indicating prospective bidders a description of the article or services that will be satisfactory. Bids on comparable items will be considered
provided the bidder clearly states in his bid the exact articles he is offering and how it differs from the original specification.

DESCRIPTIVE LITERATURE: Descriptive literature(s) as specified in this solicitation must be furnished as a part of the bid and
must be received at the date and time set for opening Bids. The literature fusnished must clearly identily the item(s) in the Bid. The
deseriptive literature is required 1o establish, for the purpose of evaluation and award, details of the product(s) the bidder proposes to
furnish including design, materials, components, performance characteristics, methods of manulacture, construction, assembly or other
characteristics which are considered appropriate. Rejection of the Bid will be required if the descriptive literature(s) do not show that the
produci{s) offered conform(s) to the specifications and other requirements of this solicitation. Failure to furnish the descriptive literature(s)
by the time specified in the Solicitation will require rejection of the bid.

SAMPLES: Sample(s) of item(s) as specified in this solicitation must be furnished as a part of the bid and must be received at the

date and time se1 for opening Bids. The sample(s) should represent exactly what the bidder proposes to furnish and will be used to
determine il the item(s) offered complies with the specifications. Rejection of the Bid will be required if the sample(s) do not show that the
produci(s) offered conform(s) to the specifications and other requirements of this solicitation. Failure to furnish the sample(s) by the time
specified in the Solicitation will require rejection of the Bid.

LABORATORY TEST: Successful bidder is required 1o accompany delivery of his goods with a Laberatory Test Report indicating
that the product he is furnishing the Government meets with the specifications. This report is on the bidder’s account and must be from a
certified Testing Association,

AWARD, CANCELLATION, & REJECTION: Award shal! be made to the lowest responsible and responsive bidder, whose bid
is determined to be the most advantageous to the Government, taking into consideration the evaluation factors set forth in this solicitation.
No other factars or criteria shall be used in the evaluation. The right is reserved as the interest of the Government may require to waive any
minor irregularity in bid received. The Chicf Procurement Officer shall have the authority to award, cancel, or reject bids, in whole or in
part for any onc or more items if he determines it is in the public interest. Award issued to the Jowest responsible bidder within the
specified time for acceptance as indicated in the solicitation, results in a bidding contract without further action by either party. In case of
an error in the extension of prices, unit price will govern. It is the policy of the Government to award contracts to gualificd local

bidders. The Government reserves the right 1o increase or decrease the quantity of the items for award and make additional awards for the
same 1ype items and the vendor agrees 1o such modifications and additional awards based on the bid prices for a period of thirty (30) days
after original award. No. award shall be made under this solicitation which shall require advance payment or irrevocable letter of credit
from the government (2 GAR, Div.4 §1103).

MARKING: Each outside container shall be marked with the Purchase Order number, item number, bricf item description
and quantity. Letter marking shall not be less than 3/4” in height.

SCHEDULE FOR DELIVERY: Successful bidder shall natify the General Services Agency. Telephone Nos. 475-1707 or 475-713,
at least twenty-four (24) hours before delivery of any item under this solicitation.

BILL OF SALE: Successful supplier shall render Bills of Sale for each item delivered under this contract. Failure (o comply with
this requirement will result in rejection of delivery. The Bill of Sale must accompany the items delivered but will not be considered as an
invoice for payment. Supplier shall bill the Government in accordance with billing instructions as indicated on the Purchase Order.

MANUFACTURER'’S CERTIFICATE: Successful bidder is required, upon delivery of any item under this contract, to
furnish a certificate from the manufacturer indication that the goods meet the specifications. Failure to comply with this
request will result in rejection of delivery payment. Supplier shall bill the Government in accordance with billing instructions as
indicated on the Purchase Order.

INSPECTION: All supplies, materials, equipment, or services delivered under this contract shall be subject to the
inspection and/or test conducted by the Government at destination. If in any case the supplies, materials, equipment, or
services are found to be defective in material, workmanship, performance, or otherwise do not conform with the
specifications, the Government shali have the right to reject the items or require that they be correcied. The number of days
required for correction will be determined by the Government.

MOTOR VEHICLE SAFETY REQUIREMENTS: The Government will only consider Bids on motor vehicles which
comply with the requirements of the National Traffic and Motor Vehicle safety Act of 1966 (Public Law 89-563) and
Clean Air Act as amended (Public Law 88-206), that are applicable to Guam. Bidders shall state if the equipment offered
comply with these aforementioned Federal Laws.
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SAFETY INSPECTION: All motor vehicles delivered under this contract must pass the Government of Guam Vehicle
Inspection belore delivery at destination,

GUARANTEE:

a. Guarantee of Vehicle Type of Equipment:

The successful bidder shall guaraniee vehicular type of cquipment offered against defective parts, workmanship, and
performance, for a period of not less than one (1) year afier date of receipt of equipment. Bidder shall also provide service to
the equipment for at least one (1) year. Service to be provided shall include, but will not be limited 1o tune ups (change of
spark plugs, contact points and condensers) and lubrication (change of engine and transmission oil). All parts and labor shall
be at the expense of the bidder. All parts found defective and nol caused by misuse, negligence or accident within the
guarantee period shall be repaired, replaced, or adjusied within six (6) working days alier notice from the Government and
without cost to the Government. Vehicular type of equipment as used in this context shall include equipment used for
transportation as differentiated from tractors, backhoes, clc.

(b) Guarantee of Other Type of Equipment:

The successful bidder shall guarantee all other types of cquipment offered. except those mentioned in 30a, above, against defective parts.
workmanship, and performance for a period of not less than three (3) months afier date of receipt of equipment. Bidder shall also provide
service to the equipment for at least three (3) months. All parts found defective within that period shall be repaired or replaced by the
Coniractor without cost to the Government. Repairs, adjustments or replacements of defective pans shall be completed by the contractor
within six (6) working days afier notice from the Government,

(¢) Compliance with this Section is u condition of this Bid.

[X] 3LREPRESENTATION REGARDING ETHICS IN PUBLIC PROCUREMENT: The bidder or contractor represents

[X]32.

[X]33.

[X] 34,

[ 135,

[X] 36.

that it has not knowingly influenced and promises that it will not knowingly influence a Government employcee to breach
any of the ethical standards and represents that it has not viclated, is not violating, and promises that it will not violate the
prohibition against gratuities and Kickbacks set forth on Chapter 11 (Ethics in Public Contracting) of the Guam
Procurement Act and in Chapter 11 of the Guam Procurement Regulations.

REPRESENTATION REGARDING CONTINGENT FEES: The contractor represents that it has not retained a person
to solicit or secure a Government contract upon an agreement or understanding for a commission, percentage,

brokerage, or contingent fee, except for retention of bona fide employees or bona fide established commercial sclling
agencies for the purpose of sccuring business (GPR Section 11-207).

EQUAL EMPLOYMENT OPPORTUNITY: Contractors shall not discriminate against any employee or applicant of
cmployment because of race, color, religion, sex, or national origin. The contracior will take affirmative action to ensure
that employees are treated equally during employment without regards to their race, color, religion, sex, or national origin.

COMPLIANCE WITH LAWS: Bidders awarded a contract under this Solicitation shall comply with the applicable
standard, provisions, and stipulations of all pertinemt Federal andfor local laws, rules, and regulations relative 10 the
performance of this contract and the lurnishing of goods.

CHANGE ORDER: Any order issued relative 1o awards made under this solicitation will be subject 10 and in accordance
with the provisions of Section 6-101-03.1 of the Guam Procurement Regulations.

STOP WORK ORDER: Any stop work order issued relative to awards made under this solicitation will be subject to
and in accordance with the provisions of Section 6-101-04.1 of the Guam Procurcment Regulations.

[X] 37. CANCELLATION OF INVITATION FOR BIDS OR REQUEST FOR PROPOSALS: Any Invitation for Bid may be

[X] 38.

[X] 39.

cancelled, or any or all bids or proposals may be rejected in whole or in part as may be specified in the solicitation, when it is
in the best interests of the Territory in accordance with regulations promulgated by the Policy Office. The reasons therefor
shall be made part of the contract file,

TIME FOR COMPLETION: It is hereby undersiood and mutually agreed by and between the contractor and the
Government that the time for delivery to final destination or the timely performance of certain services is an essential
condition of this contract. If the contractor refluses or fails to perform any of the provisions of this contract within the
time specified in the Purchase Order (from the date Purchase Order is acknowledged by vendor), then the contractor is in
default. Defaults will be treated subject to and in accordance with the provisions of 2 GAR, Div. 4 § 6101(8)

JUSTIFICATION OF DELAY: Bidders who are awarded contracts under this Solicitation, guarantee that the goods

will be delivered to their destination or required services rendered within the time specified. 1f the bidder is not able to meet
the specified delivery date, he is required to notify the Chief Procurement Officer of such delay. Notification shall be in
writing and shall be reccive by the Chiel Procurement Officer at least iwenty-four (24) hours before the specified delivery
date. Notilication of delay shall include an explanation of the causes and reasons for the delay including statement(s) from
supplicr or shipping company causing the delay. The Government reserves the right to reject delay justification if, in the
opinion of the Chicf Procurement Officer, such justification is not adequate.
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SERVICE-DISABLED VETERAN OWNED BUSINESS PREFERENCE: Bidding is subject to the policy in favor of
Service-Disabled Veteran Owned Business as defined in 5 GCA sections 5011 and 5012,

LIQUIDATED DAMAGES: When the contractor is given notice of delay or nonperformance as specified in Paragraph
1 (Default) of the Termination for Default Clause of this contract and fails to cure in the lime specified, the contractor
shall be liable for damages for delay in the amount of one-fourth of one percent (1%) of outstanding order per calendar
day from date set for cure until either the territory reasonable obtains similar supplics or services if the contractor is
terminated for default, or until the contractor provides the supplics or services if the contractor is not terminated for
default. To the extent that the contractor’s delay or non-performance is excused under Paragraph 15 (Excuse for
Nonperformance or Delayed Performance) of the Termination for Default Clause of this contract, liquidated damages
shall not be due the territory. The contractor remains liable for damages caused other than by delay. 2 GAR, Div. 4
§6101(d).

PHYSICAL LIABILITY: Ifit becomes necessary for the Vendor, either as principal, agent or employee, 1o enter upon the
premiscs or property of the Government of Guam in order to construct, erect, inspect, make delivery or remove property
hereunder, the Vendor hereby covenants and agrees to take, use, provide and make all proper, necessary and sulficient
precautions, safeguards and protections against the occurrence of any accidents, injuries or damages to any person or properly
during the progress of the work herein covered, and (o be responsible for, and to indemnify and save harmiess the
Government of Guam from the payment of all sums of money by reason of all or any such accidents, injuries or damages that
may occur upon or about such work, and fines, penalties and loss incurred for or by reasons of the violations of any
territorial ordinance, regulations, or the laws of Guam or the United States, while the work is in progress. Contractor will
carry insurance to indemnify the Government of Guam against any claim for loss, damage or injury to property or persons
arising out of the performance of the Contractor or his employees and agents of the services covered by the contract and the
use, misuse or failure of any equipment used by the contractor or his employees or agemts, and shall provide certificates of
such insurance to the Government of Guam when required.,

Contract will be cancelled if funds not appropriated or insufficient, and that government will timely inform
contractor. 2 GAR, Div.4 §3121(e) (1) (C) and 2 GAR, Div.4 § 3121(e)(1)(D).

If cancelled, contractor will be reimbursed unamortized reasonably incurred non-recurring costs.
2 GAR, Div4 § 3121{e) (1) (G).

CONTACT FOR CONTRACT ADMINISTRATION: If your firm receives a contract as a result of this Solicitation,
please designate a person whom we may contact for prompt adminisiration.

Name: _ Title:

Address: Telephone:
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GOVERNMENT OF GUAM
SEALED BID SOLICITATION INSTRUCTIONS

BID FORMS: Each bidder shall be provided with one (1) Solicitation form. Additional copies may be provided upon request.

Bidders requesting addilional copies of said forms will be charged per page in accordance with 5 GCA § 10203 of the Government Code of
Guam. All payments for this purpose shall be by cash, certified check or money order and shall be made payable to the General Services
Agency (EO 86-24).

PREPARATIONS OF BIDS:
a) Bidders are required to examine the drawings, specifications, schedule, and all instruclions. Failure to do so will be at bidder's
risk.

b} Each bidder shall fumish the information required by the Solicitation. The bidder shall sign the solicitation and print or type his
name on the Schedule. Erasures or other changes must be initialed by the person signing the bid. Bids signed by an agent are
to be accompanied by evidence of this authority unless such evidence has been previously fumished to the issuing office.

¢} Unit price for each unit offered shall be shown and such price shall include packing unless otherwise specified. A total shall be
entered in the amount column of the Schedule for each item offered. In case of discrepancies between a unit price and extended
price, the unit price will be presumed to be correct.

d)  Bids for supplies or services other than those specified will not be considered. Time, if stated as a number of days, means
calendar days and will include Saturdays, Sundays, and holidays beginning the day after the issuance of a Nolice lo Proceed.
Time stated ending on a Saturday, Sunday or Government of Guam legal holiday will end at the close of the next business day.

e) No Enlitlement To Preparation Costs - the bidder expressly waives any righl it may have against the government for
any expenses incurred in connection with the preparation of its bid.

EXPLANATION TO BIDDERS: Any explanation desired by a bidder regarding the meaning or interprelation of the Solicitation, drawings,
specifications, etc., must be submitied in writing and with sulficient time allowed for a writen reply to reach all bidders before the
submission of their bids. Oral explanations or instructions given belore the award of the contract will not be binding. Any information
given to a prospective bidder conceming a Solicitation will be furnished to all prospective bidders in writing as an amendment to the
Solicitation if such information would be prejudicial to informed bidders.

PRE-OPENING MODIFICATION OR WITHDRAWL OF BIDS: Bids may be modified or withdrawn by written notice received in the
Governmenl designated in the Invitation for Bid (IFB) prior to the due date. A telegraphic modification or withdrawal received by telephone
from the receiving telegraph company office prior to the lime and date of set for submission/opening will be effective if the telegraph
company confirms the telephone message by sending a writlen copy of the telegram showing that the message was received al such office
prior to the due date.

ACKNOWLEDGEMENT OF AMENDMENTS TO SOLICITATIONS: Receipt of an amendment lo a Solicilation by a bidder must be
acknowledged by signing an acknowledgement of receipt of the amendment. Such acknowledgement must be received prior to the hour
and dale specified for receipt of bids.

SUBMISSION OF BIDS:
a) Bids and modifications thereof shall be enclosed in sealed envelopes and addressed to the office specified in the Solicitation.
The bidder shall show the hour and date specified in the Solicitation for receipt, the Solicitation number, and the name and
address of the bidder on the face of the envelope.

b)  Telegraphic bids will not be considered unless authorized by the Solicitation. However, bids may be modified or withdrawn by
writlen or telegraphic notice, provided such notice is received prior to the hour and date specified for receipt (see paragraph 6 of
these instructions).

¢) Samples of itlems, when required, must be submitted within the time specified, unless otherwise specified by the Governmen, at
no expense to the Government. If not destroyed by tesling, samples will be retumed at bidder's request and expense, unless
otherwise specified by the Solicitation,

d)  Samples or descriplive literature should not be submitted unless it is required on this solicitation. Regardless of any Attempt by a
bidder to condition the bid, unsolicited samples or descriptive literature will not be examined or tested at the bidder’s risk, and will
not be deemed fo vary any of the provisions of this Solicitation.

FAILURE TO SUBMIT BID: If no bid is to be submitted, do not retum the soficitation unless otherwise specified. A letter or postcard shall
be sent to the issuing office advising whether fulure Solicitations for the type of supplies or services covered by this Solicitation are
desired,

LATE BID, LATE WITHDRAWALS, AND LATE MODIFICATIONS:

a)  Definition: Any bid received after the time and date sel for receipt of bids is fale. Any withdrawal or modification of a bid
received after the lime and date set for opening of bids at the place designated for opening is late (Guam Procurement
Regulations 2 GAR, Div.4 §3109(k)).

b) Treatment: No late bid, late modilication, or late withdrawal will be considered unless received before contract award, and the
bid, modification, or withdrawal would have been limely but for the action or inaction of territorial personnel directly serving the
procurement activity.
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12,

CANCELLATION OR REVISION OF BID: This IFB may be canceled, or any and all bids may be rejected in whole or in part as may be
pursuant to GAR § 3115, when it is in the best interest of the Government. Additionally, in accordance with GAR § 9105, if prior to award

it is determined thal a solicitation or proposed award of a contract is in violation of the law, then the solicitation or proposed award shall be
canceled or revised to comply with the law. The reasons therefore shall be made part of the contract file.

REJECTION OF BIDS: Any bidder submitted in response to this IFB may be rejected in whole or in part with it is in the best interest of the
Govemnment, in accordance with GAR § 3115(e). Reasons for rejecting bids include but are not limited to: {1) The business that submitted
the bids is non-responsive as determined under GAR § 3116; (2) The bid ultimately fails to meel the announced requirements of the
Government in some material respect; or (3) The bid price is clearly unreasonable. Upon request, unsuccessful bidders shall be advised of
the reasons for rejection,

When bids are rejected, or a solicitation canceled after bids are received, the bids which have been opened shall be retained in the
procurement file, o if unopened, retumed to the bidders upon request, or otherwise disposed of pursuant to GAR § 31 15(g).

TERMINATION OF CONTRACT: 1. TERMINATION OF CONVENIENCE PURSUANT TO GAR § 6101(10)

(a) Termination: The Government, when the interest of the Government so requires, may terminate this contract in whole or in part, for
the Convenience of the Government. The Purchasing Agency shall give written nolice of the termination to the contractor specilying
the part of the contract lerminaled and when termination becomes effeclive.

(b} Contractor's Obligations: The contractor shall incur no furiher obligations in connection with the terminated work and on the date set
in the notice of termination the contractor will stop work to the extent specified.

(c) Condition of Termination: Notwithstanding the foregoing, the cessation of services for people requiring services shall be contingent
upon the Govemment oblaining a substitute provider for the services and the contraclor shall cooperate by taking all reasonable and
necessary steps lo ensure that services are not interrupted and transferred to the succeeding provider. The contractor shall issue a
written memorandum detailing the status of the contraclor’s ongoing services initiating termination or any faul of either party.

CONTRACT DISPUTES: 5 GCA § 5427 is applicable to conlroversies between the Government and a contractor which arise under, or by
virtue of, a contract between them. This includes without limitation controversies based upon breach of contract, mistake,
misrepresentation, or other cause for contract modification reformation, or rescission. The word controversy is meant to be broad and all-
encompassing. It includes the full spectrum of disagreements from pricing of routine contract changes to claims of breach of contract.

All controversies between the Government and the contractor which arise under, or are by virtue of, this contract and which are not
resolved by mutual agreement, shall be decided by the Government in writing, within 60 days after written request by the contraclor for a
final decision concerning the controversy; provided, however, that if the Government does not issue a wrillen decision, within 60 days affer
written request for a final decision, or within such longer period as may be agreed upon by the parties, then the contractor may proceed as
if an adverse decision had been received.

The Govemmenl shall immediately furnish a copy of the decision to the contractor, by certified mail, return receipt requested, or by any
other methad that provides evidence of receipt, including (1) a description of the conlroversy; {2) a reference to pertinent contract
provisions; (3) a statement of the factual areas of agreement or disagreement; {4) a statement of the Office's decision, with supporting
rationale; and a paragraph substantialiy as follows:

This is the final decision of the Government.
You may seek any adminisirative or judicial review authorized by law.

Any such decision shall be final and conclusive, unless fraudulent, or the contractor brings an action seeking judicial review of the decision
in the Superior Court of Guam. The contractor shall comply with any decision of the Govemment of the and proceed diligently with
performance of the contract pending final resolution by the Superior Count of Guam for any controversy arising under, or by virtue of, the
contract; provided the contract where the Government has made a written determination that continuation of work under the contract is
essential to the public health and safety.

MANDATORY DISPUTES RESOLUTION CLAUSE: In the event of a confiict between this “Mandatory Disputes Resolution Clause® and
any other terms in this contrac, it is the intent of the government of Guam and the contractor that the terms of this clause are to be given
precedence.

(1} Disputes — Contractual Conlroversies. The government of Guam and the coniraclor agree lo allempt resolution of all controversies
which arise under, or are by virlue of, this contract through mutual agreement. If the controversy is not resolved by mutual agreement,
then the coniractor shall request the head of the purchasing agency, or their designee, in writing to issue a final decision within sixty days
after receipt of the writlen request in keeping with 5 GCA § 5427(c}. The head of the purchasing agency or their designee shall
immediately fumish a copy of the decision to the contractor, by certified mail with a return receipt requested, or by any other method that
provides evidence of receipt,

(2) Absence of a Written Decision within Sixty Days. If the head of the purchasing agency, or their designee does nol issue a wrilten
decision within sixty days after written request for a final decision, or within such longer period as may be agreed upon by the parties, then
the conlraclor may proceed as though the head of the purchasing agency, or their designee had issued a decision adverse to the
contraclor.

{3) Appeals to the Ofiice of Public Accountability. The head of the purchasing agency, or their designee's decision shall be final and

conclusive, unless fraudulent or unless the conlractor appeals the decision administratively to the Public Auditor in accordance wilh
5GCA § 5706.
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(4) Disputes — Money Owed To or By the Government of Guam. This subsection applies to appeals of the government of Guam's decision
on a dispute. For money owed by or to the govemment of Guam under this conlract, the contraclor shall appeal the decision in
accordance with the *Governments Claims Act”, 5 GCA § 6101 et. Seq,, by initially filing a claim with the Office of the Attorney General no
later than eighteen months after the decision is rendered by the government of Guam or from the date when a decision should have been
rendered. For ali other claims by or against the goverment of Guam arising under this contracl, the Office of the Public Auditor has
jurisdiction over the appeal from the decision of the government of Guam. Appeals to the Office of the Public Audilor must be made within
sixty days of government of Guam's decision or from the date the decision should have been made.

(5) Exhaustion of Administrative Remedies. The contractor shall exhaust all administrative remedies before filing an action in the Superior
Court of Guam in accordance with applicable laws.

(6) Performance of Contract Pending Final Resolution by the Court. The contractor shall comply with the govemment of Guam's decision
and proceed diligently with performance of this contract pending final resolution by the Superior Court of Guam of any controversy arising
under, or by virtue of, this contract, except where the conlractor claims a material breach of this contract by the government of Guam.
However, if the head of the purchasing agency determines in wriling that continuation of services under this contract is essential o the
public’s health or safety, then the contractor shall proceed diligently with performance of the contract notwithstanding any claim of material
breach by the govemment of Guam.

CONTRACT REMEDIES: Remedies pursuant fo 2 GAR § 9101. Any dispute arising under or out of this contract is subject to the
provisions of Chapter 9 (Legal and Coniractual Remedies) of Guam Procurement Regulations (GAR chapter 9)

DISCOUNTS:

a} Nolwithslanding the fact that prompt payment discounts may be offered, such offer will not be considered in evaluating bids for
award unless otherwise specified in the Solicitation, However, offered discounts will be taken if payment is made within the
discount period, even though not considered in the evaluation of hids.

b) In connection with any discount offered, time will be computed from date of delivery and acceplance of the supplies to the
destination as indicaled in the purchase order or contract. Payment is deemed to be made for the purpose of earning the discount
on the date of mailing of the Government check.

GOVERNMENT FURNISHED PROPERTY: No material, labor or facililies will be furnished by the Goverment unless otherwise provided
for in the Solicitation.

SELLER' INVOICES: Invoices shall be prepared and submitted in quadruplicate (one copy shall be marked “original’) unless otherwise
specified. Invoices shall be “cenlified true and correct” and shall contain the following information: Conltract and order number (if any), ilem
numbers, descriplion of supplies or services, sizes, quantities, unit prices, and extended total. Bill of lading number and weight of
shipment will be shown for shipments made on Government bills of lading.

RECEIPT, OPENING AND RECORDING OF BIDS: Bids and modifications shall be publicly opened in the presence of one or more
wilnesses, at the time, date, and place designated in the Invitation for Bids. The name of each bidder, the bid price, and such other
information as is deemed appropriate by the Procurement Officer, shall be read aloud and recorded, or otherwise made available. The
names and addresses of required witnesses shall be recorded at the opening. The opened bids shall be available for public inspection
except to the extent the bidder designates trade secrets or other proprietary dala to be confidential as set forth in accordance with

Section 12, below. Material so designated shall accompany the bid and shall be readily separable from the bid in order to facilitate public
inspection of the non-contidential portion of the bid. Prices, makes and models or catalogue numbers of the items offered, defiveries, and
terms of payment shall be pubticly available at the time of bid opening regardless of any designation 1o the contrary (Guam Procurement
Regulations 2 GAR, Div.4 §3109(k} ).

CONFIDENTIAL DATA: If a bidder considers any information submitted in ils bid to be confidential, the bidder must identify in wriling to
the Govemment those portions which it considers conlidential, and must request in wriling that those portions be kept confidential, Only
trade secrets and proprietary data will be considered conlidential. If there is a request for confidentiality, the Government will render a
decision on the request as soon as practicable after bids are opened. The Government will advise any bidder requesting confidentiality, of
the Govemment’s decision in wriling. If the Government does not agree with a bidder's request, then the Government will inform the
bidder that it may lodge a protest regarding any part of the Government's decision by following the procedure for protests outlined in
Chapter 9 of the Guam Procurement Regulations.

PROHIBITION AGAINST GRATUITIES AND KICKBACKS: With respect lo this procurement and any other contract thal bidder may have
or wish to enler into with the Govemment, the bidder represents that hefshe has not violated, is not violating, and promises thal he will not
violate the prohibition against gratuities and kickbacks set forth in the Guam Procurement Regulations - GAR § 11170(e)

STATEMENT OF QUALIFICATIONS: The ability capacity and skill of the Bidders to perform; Whether the bidder can perform promptly or
wilhin the specilied time; The quality of performance of the Bidder with regards to awards previously made lo him; The sufficiency of the
financial resources and ability of the bidders to perform; And the compliance with all of the conditions to the solicitation,

WAGE AND BENEFIT COMPLIANCE-CONTRACTORS PROVIDING SERVICES:

(a) Contractor with regard to all person its employs whose purpose in whole or in part is the direct delivery of services contracted for with
the Government of Guam in this procurement, shall pay such employees in accordance with the Wage Determination for Guam and the
Northern Marianas Islands issued and promulgated by the U.S. Department of Labor for such labor as is employed in the direct
deliverance of deliverables to the govemment of Guam. 5 GCA § 5801 Conlractor shall be respansible for flowing down this obligation to
ils subcontractors.
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21.

22,

23.

24,

(b) The Wage Delermination most recently issued by the U.S. Department of Labor at the time this Agreemenl was awarded to Contractor
shall be used to determine wages and benelits which shall be paid to employees pursuant fo this clause. 5 GCA § 5801

(c) Should any contract contain a renewal clause, then at the lime of renewal adjustments there shall be stipulations contained in that
contract for applying the Wage Determination, so that the Wage Determination promulgated by the U.S Depariment of Labor on a date
most recent lo the renewal date shalf apply. 5 GCA § 5801

(d} In addition to the Wage Delermination detailed above, health and similar benefits for employees having a minimum value as detailed in
the wage Delermination issued and promulgated by the U.S. Department of Labor shall apply. Contractor shall pay a minimum of ten {10}
paid holidays per annum per employee. 5 GCA § 5802

Any violation of Conlractor or its sub-contractor(s) obligations of this section shall be investigaled by the Guam Department of Labor and

may include a monetary penalty assessment by the Guam Department of Labor of no less than One Hundred Doflars {$100.00) per day,

and no more than One Thousand Dollars ($1,000.00) per day, until such time as a violation has been correcled, as well as the payment of
allback  wages and benefits due, 5 GCA § 5803

(f) In addition to any and all other breach of conlract actions the Government of Guam may have under this procurement, in the event there
is a violation in the process set forth in subsection (e) above, Contractor may be placed on probationary status by the Chief Procurement
Officer of the General Service Agency, or its successor, for a period of one (1) year.

During the probalionary status, a Contractor shall not be awarded any contract by any instrumentality of the Government of Guam. A
Conlractor who has been placed on probationary slatus, or has been assessed a monetary penalty pursuant lo 5 G.C.A. Article 13 Title 5
may appeal such penally or probationary status to the Superior Court of Guam. 5 GCA § 5804

(g) Contractor along wilh all proposed offerors and submitter under this procurement were required to submit a Declaration of Compliance
with Wage Determination laws as part of this procurement with a copy of the most recent Wage Determination for Guam and the Northem
Marianas Islands issued and promulgated by the U.S. Depariment of Labor. 5 GCA §5805

th) The applicable USDOL Wage Determination Rate Revision (as defined by subsections (b} and {c)) is to this Agreement. Contractor
agrees to provide upon written request by the Government of Guam written cerification of ils compliance with its obligations as part of
each invoice, along with the names of any employees, their positions, and detailed wage and benefits paid in keeping with this section.
Additionally upon request by Government of Guam the Contractor shall submit source documents as to those individuals provide direct
services in part or whole under this Agreement and its payments to them of such wages and benefits.

ETHICAL STANDARDS: With respect to this procurement and any other contract that the Contractor may have, or wish to enter into, with
Any government of Guam agency, the Contractor represents that it has not knowingly influenced, and promises that it will not knowingly
influence, any governmeni employee to breach any of the ethical standards set forth in the Guam Procurement Law and in any of the
Guam Procurement Regulations. — GAR § 11103(b)

PROHIBITION AGAINST CONTINGENT FEES: The Contractor represents that he has nol retained any person or agency upon an
Agreement or understanding for a percentage, commission, brokerage, or other contingent arrangement, except for retention of bona fide
empioyees or bona fide established commercial selling agencies, to solicil or secure this Agreement or any other contract with the
government of Guam or ifs agencies. GAR § 11108(f)

CONTRACTOR'S WARRANTY AS TO EMPLOYEES AND SEX OFFENSES. Reference 5 GCA 5253 (b): Contraclor warrants thal no
person providing services on behalf of the Contractor has been convicted of a sex offense under the provisions of Chapter 25 of Title 8 of
GCA or an offense as defined in Aricle 2 of Chapter 28, Tille @ GCA, or an olfense in another jurisdiction with, at a minimum, the same
elements as such offenses, or who is listed on the Sex Offender Registry.

Contractor warranis that it any person providing services on behalf of Contractor is convicted of a sex offense under the provisions of
Chapter 25 of Title 9 GCA, or an offense as defined in Article 2 of Chapter 28, Tille 9 GCA, or an offense in another jurisdiction with, al a
minimum, the same elemenis as such offenses, or who is lisled on the Sex Offender Regisiry, thal such person will be immediately
removed from working at said agency and that the administrator of said agency be informed of such within twenty-four (24) hours of such
conviction. Any contactor found in violation of this section, after notice from the Govemnment of Guam, after notice from the coniracting
authority of such violation, shall within twenty-four {24) hours, take corective action and shall report such action to the conlracting
authority. Failure lo take corrective action with the stipulated period may result in the temporary suspension of the contract al the
discretion of the Government of Guam,

POLICY IN FAVOR OF SERVICE-DISABLED VETERAN OWNED BUSINESSES: P.L.31-115 (September 20, 2011} 5 GCA § 5011
and § 5012 In the procurement of any supply or service, (except for professional services), if such supply or service is offered by a Service-
Disabled Veteran Owned Business “SDVOB", as defined in 5 GCA § 5012, that is at least fifty one percent (51%) owned by service-
disabled veleran(s), and if the supply or service is available within the period that is required for the procurement, and the price for the
supply or service does not exceed one hundred five percent (105%) of the lowest bidder price, a preference shall be given to that SDVOB
by the Government of Guam, and the supply or service shall be purchased from said SDVOB. This shafl be in addition o any other
procurement benefit the SDVOB may qualify for under Guam law. A business concem is a qualified SDVOB if: {a) the business concem is
licensed lo do business on 7Guam; (b) the business concern maintains its headquarters on Guam; (c) the business concem is at least fifty-
one (51%) owned by a service-disabled veteran{s) who served in the active U.S. military service, was discharged or released under
honorable condilions and whose disability is service-connecled as demonstrated by a DD214, and certified by an award letter from the
U.S. Department of Veterans Affairs; the DD214 and Disability award letter from U.S. Depariment of Veterans Affairs are submitted to the
Government of Guam procuring agency for every service offered; and the service disabled veteran(s) owner(s) of the business concem
has filed individual lax returns on Guam for a period of at least three (3) consecutive years.
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26.

27.

28.

CERTIFICATION OF INDEPENDENT PRICE DETERMINATION: The undersigned Bidder certifies that the bid price submitted was
Independently arrived at without collusion - GAR § 3126

LICENSING OR CERTIFICATE(S) OF EXEMPTIONS: Bidders are cautioned that the Government will not consider for award any offer
submitted by a bidder who cannot comply with the Guam Licensing Law. Specilic information on license or exemptions may be obtained
from the Director of Revenue and Taxation,

EQUAL EMPLOYMENT OPPORTUNITY: Bidder shall not discriminate against any employee or applicant for employment because of
race, color, religion, sex, or national origin. The contractor will take affirmative action to ensure that employees are treated equally during
employment without regards to their race, color, religion, sex, or national origin.

DISCLOSURES OF MAJOR SHAREHOLDERS: (5 GCA § 5233)

As a condition of submitted a bid, any parinership, sole proprietorship or corporation doing business with the Government of Guam shall
submit an affidavit executed under oath that lists the name and address of any person who has held more than ten percent (10%) of the
outstanding inlerest or shares in said month period immediately preceding submission of proposal.
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Item Unit
No. _ Description Oty. UOoM Price Extension
1.0 DPHSS (BCDC), Immunization
Program Print Materials:
Covid-19 Consent Form 30,000 ea. $ by
(see sample attached Exhibit 1.0)
Specifications: Bidding On or Remarks
8.5 x 14 paper
White 20# bond paper
Single sided
Black, Yellow and Red Ink
Camera ready
Quantity: 30,000 each
Item Unit
No. Description Oty. UuomM Price Extension
1.1 DPHSS (BCDC), Immunization
Program Print Materials: Covid-19
Emergency Use Authorization
(EUA): PFIZER (12 years & older) 15,000 ea. $ $

(See sample attached Exhibit 1.1)

Specifications:

8.5 x 11 paper

Color 20# Bond (PaperLine or HP) Smooth
5 Sheets double sided

Collated

I Staple on Top Left Corner

1 color, Black ink

Digital Ready

Quantity: 15,000 of each 5-page set

Bidding On or Remarks

Item Unit
No.  Description Oty. UuoM Price Extension
1.2 DPHSS (BCDC), Immunization

Program Print Materials: Covid-19

Emergency Use Authorization

(EUA): PFIZER (5-11 years & older) 20,000 ea. b b

(See sample attached Exhibit 1.2)

Specifications:

8.5 x 11 paper

Color 20# Bond (PaperLine or HP) Smooth
5 Sheets double sided

Collated

| Staple on Top Left Corner

1 color, Black ink

Digital Ready

Quantity: 20,000 of each 5-page set

Item
No. __ Description Oty.

Bidding On or Remarks

Unit
UoOM Price Extension

1.3 Covid-19 Emergency Use
Authorization (EUA): JANSSEN 3000
(See sample attached Exhibit 1.3)

Specifications:

8.5 x 11 paper

Yellow 20# Bond (PaperLine or HP) Smooth
5 Sheets double sided

Collated

1 Staple on Top Left Corner

I color, Black ink

Digital Ready

Quantity: 3000 of each 5-page set

ea. $ $

Bidding On or Remarks
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Item Unit
No.  Description Oty. UOM Price Extension
1.4  Covid-19 Emergency

Use Authorization

(EUA): MODERNA 5000 ea. $ $

(See sample attached Exhibit 1.4)

Specifications:

8.5 x 11 paper

Green 20# Bond (PaperLine or HP) Smooth
5 Sheets double sided

Collated

| Staple on Top Left Corner

1 color, Black ink

Digital Ready

Quantity: 5000 of each 5-page set

Bidding On or Remarks

Item Unit
No. __ Description Oty. UOM Price Extension
1.5 Routine Immunization Screening

Questionnaire 2000 ea. $ 5

(See sample attached Exhibit 1.5)

Specifications:

8 x 11 paper

White 20# Bond (PaperLine or HP) Smooth
Single sided

I color, Black ink

Digital Ready

Quantity: 2000

Item
No. _Description Oty.

Bidding On or Remarks

Unit
UOM Price _Extension

1.6 Routine Immunization Childhood
Consent Forms 5000
(See sample attached Exhibit 1.6)

Specifications:

8.5 x 14, NCR (White, Yellow, if no yellow then Pink)
Padded by pack of 505

Single sided

Black and Red Ink {on 1 spot)/light gray shade

Digital Ready

Quantity: 5000

Item
No. Description Oty.

ea. $ $

Bidding On or Remarks

Unit
UOM Price Extension

1.7 Temperature Log Sheets-Refrigerator 200
(See sample attached Exhibit 1.7)

Specifications:

85x1l

White 20# Bond (PaperLine or HP) Smooth
Fully Colors

2 pages, Single sided

Stapled, left corner

Quantity: 200 each set of 2 pages

ea, $ $

Bidding On or Remarks
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Item Unit
No.  Description Oty. UOM Price Extension
1.8 Temperature Log Sheets-Freezer 100 ea. $ $
(See sample attached Exhibit 1.8)
Specifications: Bidding On or Remarks
85x 1l
White 20# Bond (PaperLine or HP) Smooth
Fully Colors
2 pages, Single sided
Stapled, left corner
Quantity: 100 each set of 2 pages
Item Unit
No. _Description Oty. UoOM Price Extension
1.9 Vaccine Physician Request Form 1000 ea. 3 5

(See sample attached Exhibit 1.9)

Specifications:

8.5 x 14, NCR (White and Yellow)
Padded by pack of 50°s

Bidding On or Remarks

Single sided

1 color, Black ink

Quantity: 1000

Item Unit

No. _ Description Oty. UOM Price Extension

1.10  Vaccines Information Statements 5000 eda. $ $
(VIS)-DTAP

(See sample attached Exhibit 1.10)

Specifications:

8 x 11 paper

Color paper, 20# bond: Sand/beige
Double sided

1 color, Black ink

Camera Ready

Bidding On or Remarks

Quantity: 5000

Item Unit

No. _Description Qty. UoM Price Extension

i.11  Vaccine Information Statements 5000 ea. $ b
{(VIS)-HIB

(See sample attached Exhibit 1.11)
Specifications:

8 x 11 paper

Color paper, 20# bond: Pastel Blue
Double sided

I color, Black ink

Camera Ready

Quantity: 5000

Bidding On or Remarks
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Item Unit
No. __ Description Oty. UOM Price_ Extension
1.12  Vaccine Information Statements 5000 ea. $ $

(VIS)-POLIO
(See sample attached Exhibit 1.12)

Specifications:

8 x 11 paper

Color paper, 20# bond: Pastel Pink
Double sided

1 color, Black ink

Camera Ready

Quantity: 5000

Bidding On or Remarks

Item Unit
No. Description Oty. UOM Price Extension
1.13  Vaccines Information Statements 3000 ea, b b

(VIS)-HEPATITIS B
(See sample attached Exhibit 1.13)

Specifications:

8 x 11 paper

Color paper, 20# bond: Golden Rod
Double sided

1 color, Black ink

Camera Ready

Quantity: 3000

Bidding On or Remarks

Item Unit
No. _Description Qty. UoOM Price Extension
1.14 Vaccines Information Statements 5000 e, $ 3

(VIS)-PREVNAR 13
(See sample attached Exhibit 1.14)

Specifications:

8 x 11 paper

Color paper, 20# bond: Pastel Green
Double sided

1 color, Black ink

Camera Ready

Quantity: 5000

Bidding On or Remarks

Item Unit
No. Description Oty. UOM Price Extension
1.15 Vaccine Information Statements 2000 ea. $ $

(VIS)-ROTAVIRUS
{See sample attached Exhibit 1.15)

Specifications:

8 x 11 paper

Color paper, Astrobright: Pastel Purple
Double sided

I color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks
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Item Unit

No. __ Description Oty. UOM Price Extension

1.16  Vaccine Information Statements 2000 ea. $ 5
(VIS)-TDAP

(See sample attached Exhibit 1.16)

Specifications:

8 x 11 paper

Color paper, 20# bond; Cream
Double sided

1 color, Black ink

Camera Ready

Bidding On or Remarks

Quantity: 2000

Item Unit

No.  Description Oty. _UOM Price Extension

I.17 Vaccine Information Statements 1000 ea. $ $
(VIS)-Td

(See sample attached Exhibit 1.17)

Specifications:

8 x 11 paper

Color paper, 20# bond: Deep Purple
Double sided

1 color, Black ink

Camera Ready

Quantity: 1000

Bidding On or Remarks

Item Unit

No.  Description Oty. UOM Price Extension

1.18 Vaccine Information Statements 2000 ea. $ $
(VIS)-MMR

(See sample attached Exhibit 1.18)

Specifications:

8 x 11 paper

Color paper, 20# bond: Salmon
Double sided

1 color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks

Item Unit
No. Description Oty. UOM Price Extension
1.19  Vaccine Information Statements 2000 ea. $ 5

(VIS)-HEPATITIS A
(See sample attached Exhibit 1.19)

Specifications:

8 x 11 paper

Color paper, AstroBright Fuchsia or Neon Pink
Double sided

I color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks
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Item Unit
No. _ Description Oty. UoM Price Extension
1.20 Vaccine Information Statement 2000 ea. $ 3

(VIS)-VARICELLA
(See sample attached Exhibit 1.20)

Specifications:

8 x 11 paper

Color paper, 20# bond: Pastel Yellow
Double sided

1 color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks

Item Unit
No. _ Description Oty. UOM Price Extension
1.21  Vaccine Information Statement 2000 ea. 3 $

(VIS)-GARDASIL HPV 9
(See sample attached Exhibit 1.21)

Specifications:

8 x 11 paper

Color paper, AstroBright: Orange or Neon Orange
Double sided

1 color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks

Item Unit
No. Description Oty. UOM Price Extension
1.22  Vaccine Information Statements 2000 ed. 3 $

(VIS)-MENINGOCOCCAL
MENACTRA-MCV4
(See sample attached Exhibit 1.22)

Specifications:

8 x 11 paper

Color paper, AstroBright: Green or Neon Green
Double sided

1 color, Black ink

Camera Ready

Quantity: 2000

Bidding On or Remarks

Ttem Unit
No. _ Description Oty. UoOM Price Extension
1.23  Vaccine Information Statements 1000 ea. $ $

(VIS)-INFLUENZA
{See sample attached Exhibit 1.23)

Specifications:

8 x 11 paper

Color paper, 20# bond: WHITE
Double sided

1 color, Black ink

Camera Ready

Quantity: 1000

Bidding On or Remarks
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Item Unit
No. _ Description Oty. _UOM Price Extension
1.24  Vaccine Information Statements 1000 ea. $ $
(VIS)-Pneumococcal polysaccharide
(PPSV23)

(See sample attached Exhibit 1.24)

Specifications:

8 x 11 paper

Color paper, Astrobright: Grey
Double sided

| color, Black ink

Camera Ready

Quantity: 1000

Bidding On_or Remarks

Item Unit
No. _ Description Oty. UOM Price Extension
1.25 Vaccine Information Statements 1000 eq. 3 $

(VIS )-Recombinant Zoster
(See sample attached Exhibit 1,25)

Specifications:

8 x 11 paper

Color paper, Astrobright: Red
Double sided

1 color, Black ink

Camera Ready

Quantity: 10600

Item
No.  Description Oty.

Bidding On or Remarks

Unit
UOM Price Extension

1.26  Immunization Childhood 5000
Shot Record
(See sample attached Exhibit 1.26)

Specifications:

Yellow cardstock

Double sided

Cut to size, sample provided

2 area scored/etched for folding
| color, Black ink

ea. $ 5

Bidding On or Remarks

Quantity: 5000

Item Unit

No. _ Description Oty. UoM Price Extension
1.27 Immunization Adult Shot Record 5000 ea. $ $

(See sample attached Exhibit 1.27)

Specifications:

Yellow cardstock

Double sided

Cut to size, sample provided

2 area scored/etched for folding
| color, Black ink

Quantity: 5000

Bidding On or Remarks
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Item Unit
No. _ Description Oty. UOM Price_Extension
1.28 VFC Eligibility Form 5000 ed. $ $

(See sample attached Exhibit 1.28)

Specifications:

8 x 11 paper

Color paper, 20# bond: Yellow
I color, Black ink

Camera Ready

Quantity: 5000

Bidding On or Remarks

This is an Indefinite Quantity Bid

These specifications have been developed by Victoria Johnson, Word Processing Secretary II and approved by
Arthur U. San Agustin, MHR Director, Department of Public Health and Social Services.
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Exhibit 1.0

COVID-19 IMMUNIZATION CONSENT FORM #

PFIZER-PEDS |

PFIZER In 0.ImL PFZ
MODERNA M ml. MOD

JANSSEN

Chinese Calvo's BC/BS Workers
a Korean FHPITakecare Staywed [ Essential
D Vielnamese Astna Military Workers
|Residing Vilage Japanese [ Neicare Owanses [ Genenal
Cavcasian || Medicare [CJMoinswance | Poputation
{1 Asrican-amarican|[ ] Muticover Othet (speciy):
[Eo s (] oter ispeciy: i

PW' Maiden Nama:

Authorized Guardian {with written or legal consent): Prin Name

8 Aok a¢ e Ly,
Io explainil. Pleass check the appropriata box. answer is "Yes” fo any question, please speciy detalls,
1[ls ay or has 'severe ilness (e g, lever
2 [Have you recenved a dose vaccine’ I yes. in! .

Dose 1 OPfzer oModema oJanssen nOther Date: Where: of No:

Dose 2 oPfizer oModema oJanssen oQther: Date: Where: Lot No:
ve you ever fiad & severe akergic reaction (anapliyais] 0 Somelhing T FoF exampile, a reaction Tor whch you were irealed
with epinephrine or EpiPen ot for which you had o ge fo the hospital?
|33 [W¥as the severe allergic reaclion afler recefving COVID-10 vaccines L [o any component in Ihe LIVIL- 14 vaccne T
b [Wvas the severe allar on alte g another vacoing of anolher ryeciatia medicalion T
ous Tha pa ave atery dications [oral]7 1l yes, phease spechy;

[ioes the pallenifiave @ Tusiory of alergies & food, pet, insec, venom, environmental, latex, of olher aliergies not related 1o

0
O
O

vaccines or injectable therapies? Specify: D D D
s e pafient had 8 selrure or OMer neursiogical disordery Specily. LTI T
Jaes the palient fiave any long-lerm hesilh problem wih =ar disease, lung disease, asthma, kidney disease, Gabeles,

anemia of other blood disorder/ bleeding disorder or is an blood thinner? Specily: O D D
[fo you Tiave & weakened Immune sysiem caused by SOMEEIng uﬁﬁﬁﬁﬁm oF Cancer of 0o you take

immunosupp ¢ drugs or therapies? Specify: Oj8| 0
Has the paient faken corlisone, prednisane, OTEF Sieroals, oF ani-cancer of medicalions of Weaiments thal SUppress the ololo

thy palie 28 pal &0 by the Gudlan-Hamd Symdrome?
11 [Fas ihe palien! been sagnosed BARSLoV-2 [Loronavirus) Tnfecio
12 of0 :
13 [Have you received passee anlibody therspy [moncconal anbbodies of convalescent serum) as E=aiment fof CLYI-1D
4l the patient unersiand he/she mus! complete the same dose senes, as e vacong & Not terchangeatie wilh oikar 0O 0 D

COVID-19 vatcine products? If patient received another COVID-19 vaccine, Date: ___ /__ /

[ T T o SO P T I R TR e L Pt ELT IERVICER = IR e e T
I, the undersigned, understand thal ! will be fuly Informed of the need, risks, and advanlages of each medical procedure and treatment, and do hereby give my free and full consenl
to the lollowing provider (select one). O DPHSS (0 OTHER (specily) 1o perform such necessary
examinalions and treaimenl deemed advisable in connection with my diagnosis and ths maintenance af good haafth. ) also understand thal ! have the right to refuse such cars,
uniess required by law | understand that Il is my responsibikty o supply acturala and compiets medical history information to those involved with my care, and to Inform them of
any changes in my health. { also undarstand thal it Is my responsiblity to inform those involved with my care if | do not understand any instructions given or cannol folow tem.
This consenl, unless sooner revoked in witing, shall expire upon my discharge by appropriale autharities of indicated provider.

P —— ey e ——

o B e MENY T RECERT. IS RO TICE. OF FRIVAEY
cknawledge that | have been prowided the Notice of Privacy Practices from the indicated provider sbove

It telis me how the provider will use my heaith information for tha purposes of treatment, payment for my lreatment, and heatth care operalions
* Itexplains in more detail how the provider may use and share my health information for ather purposes other than treatment, payment, and heaith care payment
* Itelts me how the provider will use and share my heallh information as requiredipermitted by law.

I explains my indvidual rights in regards to my health information.
IV :am a consumer receiving heatth services, | consenl 1o i:sing and disclosing my treatment and medicat records maintained by the provider for the
purpase detailed in the Nolics of Privacy Practices.

Signature {Patient/Parent/Guardian} / Date Witness Signature / Date
MUST BE SIGNED (N THE PRESENCE OF A PROVIDER STAFF



Exhibit 1.1

VACCINE INFORMATION FACT SHEET FOR RECIPIENTS AND CAREGIVERS
ABOUT COMIRNATY (COVID-19 VACCINE, mRNA)
AND THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT CORONAVIRUS
DISEASE 2019 (COVID-19) FOR USE IN INDIVIDUALS 12 YEARS OF AGE AND
OLDER

FOR 12 YEARS OF AGE AND OLDER

-

You are being offered either COMIRNATY (COVID-19 Vaccine, mRNA) or the
Pfizer-BioNTech COVID-19 Vaccine to prevent Coronavirus Disease 2019
(COVID-19) caused by SARS-CoV-2.

This Vaccine Information Fact Sheet for Recipients and Caregivers comprises the
Fact Sheet for the authorized Pfizer-BioNTech COVID-19 Vaccine and also
includes information about the FDA-licensed vaccine, COMIRNATY (COVID-19
Vaccine, mRNA) for use in individuals 12 years of age and older.

The FDA-approved COMIRNATY (COVID-19 Vaccine, mRNA) and the
Pfizer-BioNTech COVID-19 Vaccine authorized for Emergency Use Authorization
(EUA) for individuals 12 years of age and older, when prepared according to their
respective instructions for use, can be used interchangeably.!

COMIRNATY (COVID-19 Vaccine, mRNA) is an FDA-approved COVID-19
vaccine made by Pfizer for BioNTech. It is approved as a 2-dose series for
prevention of COVID-19 in individuals 16 years of age and older. It is also
authorized under EUA to provide:
¢ a2-dose primary series to individuals 12 through 15 years of age;
» a third primary series dose to individuals 12 years of age and older who
have been determined to have certain kinds of immunocompromise;
¢ asingle booster dose to individuals 12 years of age and older who have
completed a primary series with Pfizer-BioNTech COVID-13 Vaccine or
COMIRNATY (COVID-19 Vaccine, mRNA); and
* asingle booster dose to individuals 18 years of age and older who have
completed primary vaccination with another authorized or approved
COVID-19 vaccine. The booster schedule is based on the labeling
information of the vaccine used for the primary series.

! When prepared according to their respective instructions for use, the FDA-approved COMIRNATY
(COVID-19 Vaccine, mRNA) and the EUA-authorized Pfizer-BioNTech COVID-19 Vaccine for individuals
12 years of age and older can be used interchangeably without presenting any safety or effectiveness
concerns.

1 Revised: 31 January 2022



The Pfizer-BioNTech COVID-19 Vaccine has received EUA from FDA to
provide:
e a2-dose primary series to individuals 12 years of age and older;
¢ a third primary series dose to individuals 12 years of age and older who
have been determined to have certain kinds of immunocompromise;
¢ asingle booster dose to individuals 12 years of age and older who have
completed a primary series with Pfizer-BioNTech COVID-19 Vaccine or
COMIRNATY (COVID-19 Vaccine, mRNA); and
* asingle booster dose to individuals 18 years of age and older who have
completed primary vaccination with another authorized or approved
COVID-19 vaccine. The booster schedule is based on the labeling
information of the vaccine used for the primary series.

This Vaccine Information Fact Sheet contains information to help you understand the
risks and benefits of COMIRNATY (COVID-19 Vaccine, mRNA) and the
Pfizer-BioNTech COVID-19 Vaccine, which you may receive because there is currently
a pandemic of COVID-19. Talk to your vaccination provider if you have questions.

This Fact Sheet may have been updated. For the most recent Fact Sheet, please see
www.cvdvaccine.com.

WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE

WHAT IS COVID-19?

COVID-19 disease is caused by a coronavirus called SARS-CoV-2. You can get
COVID-19 through contact with another person who has the virus. It is predominantly a
respiratory illness that can affect other organs. People with COVID-19 have had a wide
range of symptoms reported, ranging from mild symptoms to severe iliness leading to
death. Symptoms may appear 2 to 14 days after exposure to the virus. Symptoms may
include: fever or chills; cough; shortness of breath; fatigue; muscle or body aches;
headache; new loss of taste or smell; sore throat; congestion or runny nose; nausea or
vomiting; diarrhea.

WHAT IS COMIRNATY (COVID-19 VACCINE, mRNA) AND HOW IS IT RELATED TO
THE PFIZER-BIONTECH COVID-19 VACCINE?

COMIRNATY (COVID-19 Vaccine, mRNA) and the Pfizer-BioNTech COVID-19
Vaccine, when prepared according to their respective instructions for use, can be used
interchangeably.

For more information on EUA, see the “What is an Emergency Use Authorization
(EUA)?" section at the end of this Fact Sheet.
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WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE
YOU GET THE VACCINE?

Tell the vaccination provider about all of your medical conditions, including if
you:

have any allergies

have had myocarditis (inflammation of the heart muscle) or pericarditis
(inflammation of the lining outside the heart)

have a fever

have a bleeding disorder or are on a blood thinner

are immunocompromised or are on a medicine that affects your immune system
are pregnant or plan to become pregnant

are breastfeeding

have received another COVID-19 vaccine

have ever fainted in association with an injection

HOW IS THE VACCINE GIVEN?
The Pfizer-BioNTech COVID-19 Vaccine or COMIRNATY (COVID-19 Vaccine, mRNA)
will be given to you as an injection into the muscle.

Primary Series: The vaccine is administered as a 2-dose series, 3 weeks apart. A third
primary series dose may be administered at least 4 weeks after the second dose to
individuals who are determined to have certain kinds of immunocompromise.

Booster Dose:

» A single booster dose of the vaccine may be administered at least 5 months after
completion of a primary series of the Pfizer-BioNTech COVID-19 Vaccine or
COMIRNATY (COVID-19 Vaccine, mRNA) to individuals 12 years of age and
older.

¢ A single booster dose of the vaccine may be administered to individuals 18 years
of age and older who have completed primary vaccination with another
authorized or approved COVID-19 vaccine. Please check with your healthcare
provider regarding timing of the booster dose.

The vaccine may not protect everyone.

WHO SHOULD NOT GET THE VACCINE?

You should not get the vaccine if you:
» had a severe allergic reaction after a previous dose of this vaccine
s had a severe allergic reaction to any ingredient of this vaccine.

WHAT ARE THE INGREDIENTS IN THE VACCINES?
COMIRNATY (COVID-19 Vaccine, mRNA) and the autharized formulations of the
vaccine include the following ingredients:
« mRNA and lipids ({(4-hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-
hexyldecanoate), 2 [(polyethylene glycol)-2000]-N,N-ditetradecylacetamide, 1,2-
Distearoyl-sn-glycero-3-phosphocholine, and cholesterol).
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Pfizer-BioNTech COVID-19 vaccines for individuals 12 years of age and older contain
1 of the following sets of additional ingredients; ask the vaccination provider which
version is being administered:
e potassium chloride, monobasic potassium phosphate, sodium chloride, dibasic
sodium phosphate dihydrate, and sucrose
OR
+ tromethamine, tromethamine hydrochloride, and sucrose

COMIRNATY (COVID-19 Vaccine, mRNA) contains 1 of the following sets of additional
ingredients, ask the vaccination provider which version is being administered:
¢ potassium chloride, monobasic potassium phosphate, sodium chloride, dibasic
sodium phosphate dihydrate, and sucrose
OR
¢ tromethamine, tromethamine hydrochloride, and sucrose

HAS THE VACCINE BEEN USED BEFORE?

Yes. In clinical trials, approximately 23,000 individuals 12 years of age and older have
received at least 1 dose of the vaccine. Data from these clinical trials supported the
Emergency Use Authorization of the Pfizer-BioNTech COVID-19 Vaccines and the
approval of COMIRNATY (COVID-19 Vaccine, mRNA). Millions of individuals have
received the vaccine under EUA since December 11, 2020. The vaccine that is
authorized for use in individuals 12 years of age and older includes two formulations;
one that was studied in clinical trials and used under EUA, and one with the same
mRNA and lipids but different inactive ingredients. The use of the different inactive
ingredients helps stabilize the vaccine under refrigerated temperatures and the
formulation can be administered without dilution.

WHAT ARE THE BENEFITS OF THE VACCINE?
The vaccine has been shown to prevent COVID-19.

The duration of protection against COVID-19 is currently unknown.

WHAT ARE THE RISKS OF THE VACCINE?
There is a remote chance that the vaccine could cause a severe allergic reaction. A
severe allergic reaction would usually occur within a few minutes to 1 hour after getting
a dose of the vaccine. For this reason, your vaccination provider may ask you to stay at
the place where you received your vaccine for monitoring after vaccination. Signs of a
severe allergic reaction can include:

o Difficulty breathing
Swelling of your face and throat
A fast heartbeat
A bad rash all over your body
Dizziness and weakness

Myocarditis (inflammation of the heart muscle) and pericarditis (inflammation of the
lining outside the heart) have occurred in some people who have received the vaccine,
more commonly in males under 40 years of age than among females and older males.
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In most of these people, symptoms began within a few days following receipt of the
second dose of vaccine. The chance of having this occur is very low. You should seek
medical attention right away if you have any of the following symptoms after receiving
the vaccine:

» Chest pain

* Shortness of breath

» Feelings of having a fast-beating, fluttering, or pounding heart

Side effects that have been reported with the vaccine include:
» severe allergic reactions

non-severe allergic reactions such as rash, itching, hives, or swelling of the face

myocarditis (inflammation of the heart muscle)

pericarditis (inflammation of the lining outside the heart)

injection site pain

firedness

headache

muscle pain

chills

joint pain

fever

injection site swelling

injection site redness

nausea

feeling unwell

swollen lymph nodes (lymphadenopathy)

decreased appetite

diarrhea

vomiting

arm pain

fainting in association with injection of the vaccine

These may not be all the possible side effects of the vaccine. Serious and unexpected
side effects may occur. The possible side effects of the vaccine are still being studied in
clinical trials.

WHAT SHOULD | DO ABOUT SIDE EFFECTS?
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital.

Call the vaccination provider or your healthcare provider if you have any side effects
that bother you or do not go away.

Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to
https://vaers.hhs.gov/reportevent.html. Please include either “COMIRNATY (COVID-19
Vaccine, mRNA)" or “Pfizer-BioNTech COVID-19 Vaccine EUA", as appropriate, in the
first line of box #18 of the report form.
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In addition, you can report side effects to Pfizer inc. at the contact information provided
below.

Website Fax number Telephone number

www.pfizersafetyreporting.com 1-866-635-8337 1-800-438-1985

You may also be given an option to enroll in v-safe. V-safe is a new voluntary
smariphone-based tool that uses text messaging and web surveys to check in with
people who have been vaccinated to identify potential side effects after COVID-19
vaccination. V-safe asks questions that help CDC monitor the safety of COVID-19
vaccines. V-safe also provides second-dose reminders if needed and live telephone
follow-up by CDC if participants report a significant health impact following COVID-19
vaccination. For more information on how to sign up, visit: www.cdc.gov/vsafe.

WHAT IF | DECIDE NOT TO GET COMIRNATY {COVID-19 VACCINE, mRNA) OR
THE PFIZER-BIONTECH COVID-19 VACCINE?

Under the EUA, it is your choice to receive or not receive the vaccine. Should you
decide not to receive it, it will not change your standard medical care.

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES
COMIRNATY (COVID-19 VACCINE, mRNA) OR THE PFIZER-BIONTECH COVID-19
VACCINE?

Another choice for preventing COVID-19 is SPIKEVAX, an FDA-approved COVID-19
vaccine. Other vaccines to prevent COVID-19 may be available under Emergency Use
Authorization.

CAN | RECEIVE THE COMIRNATY (COViID-19 VACCINE, mRNA) OR
PFIZER-BIONTECH COVID-19 VACCINE AT THE SAME TIME AS OTHER
VACCINES?

Data have not yet been submitted to FDA on administration of COMIRNATY
(COVID-19 Vaccine, mRNA) or the Pfizer-BioNTech COVID-19 Vaccine at the same
time with other vaccines. If you are considering receiving COMIRNATY (COVID-19
Vaccine, mRNA) or the Pfizer-BioNTech COVID-19 Vaccine with other vaccines,
discuss your options with your healthcare provider.

WHAT IF | AM IMMUNOCOMPROMISED?

If you are immunocompromised, you may receive a third dose of the vaccine. The
third dose may still not provide full immunity to COVID-19 in people who are
immunocompromised, and you should continue to maintain physical precautions to
help prevent COVID-19. In addition, your close contacts should be vaccinated as
appropriate.
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WHAT IF | AM PREGNANT OR BREASTFEEDING?
If you are pregnant or breastfeeding, discuss your options with your healthcare
provider.

WILL THE VACCINE GIVE ME COVID-197?
No. The vaccine does not contain SARS-CoV-2 and cannot give you COVID-19.

KEEP YOUR VACCINATION CARD

When you get your first dose, you will get a vaccination card to show you when to
return for your next dose(s) of the vaccine. Remember to bring your card when you
return.

ADDITIONAL INFORMATION
If you have questions, visit the website or call the telephone number provided below.

To access the most recent Fact Sheets, please scan the QR code provided below.

Global website Telephone number

www.cvdvaccine.com

1-877-829-2619
(1-877-VAX-CO19)

HOW CAN | LEARN MORE?
¢ Ask the vaccination provider.
e Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html.
o Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-
legal-regulatory-and-policy-framework/emergency-use-authgorization.
o Contact your local or state public heaith department.

WHERE WILL MY VACCINATION INFORMATION BE RECORDED?

The vaccination provider may include your vaccination information in your state/local
jurisdiction’s Immunization Information System (l1S) or other designated system. This
will ensure that you receive the same vaccine when you return for the second dose. For
more information about 1ISs visit: https://www.cdc.qov/vaccines/programsfiis/about.html.

CAN | BE CHARGED AN ADMINISTRATION FEE FOR RECEIPT OF THE COVID-19
VACCINE?

No. At this time, the provider cannot charge you for a vaccine dose and you cannot be
charged an out-of-pocket vaccine administration fee or any other fee if only receiving a
COVID-19 vaccination. However, vaccination providers may seek appropriate
reimbursement from a program or plan that covers COVID-19 vaccine administration
fees for the vaccine recipient (private insurance, Medicare, Medicaid, Health
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Resources & Services Administration [HRSA] COVID-19 Uninsured Program for non-
insured recipients).

WHERE CAN | REPORT CASES OF SUSPECTED FRAUD?

Individuals becoming aware of any potential violations of the COC COVID-19
Vaccination Program requirements are encouraged to report them to the Office of the
Inspector General, U.S. Department of Health and Human Services, at
1-800-HHS-TIPS or https://TIPS.HHS.GOV.

WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM?

The Countermeasures Injury Compensation Program (CICP) is a federal program that
may help pay for costs of medical care and other specific expenses of certain people
who have been seriously injured by certain medicines or vaccines, including this
vaccine. Generally, a claim must be submitted to the CICP within one (1) year from the
date of receiving the vaccine. To learn more about this program, visit
www.hrsa.qov/cicp/ or call 1-855-266-2427.

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)?

An Emergency Use Authorization (EUA) is a mechanism to facilitate the availability and
use of medical products, including vaccines, during public health emergencies, such as
the current COVID-19 pandemic. An EUA is supported by a Secretary of Health and
Human Services (HHS) declaration that circumstances exist to justify the emergency
use of drugs and biological products during the COVID-19 pandemic.

The FDA may issue an EUA when certain criteria are met, which includes that there are
no adequate, approved, available alternatives. In addition, the FDA decision is based
on the totality of scientific evidence available showing that the product may be effective
to prevent COVID-19 during the COVID-19 pandemic and that the known and potential
benefits of the product outweigh the known and potential risks of the product. All of
these criteria must be met to allow for the product to be used in the treatment of
patients during the COVID-19 pandemic.
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This EUA for the Pfizer-BioNTech COVID-19 Vaccine and COMIRNATY {(COVID-19
Vaccine, mRNA) will end when the Secretary of HHS determines that the
circumstances justifying the EUA no longer exist or when there is a change in the
approval status of the product such that an EUA is no longer needed.
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Exhibit 1.2

VACCINE INFORMATION FACT SHEET FOR RECIPIENTS AND CAREGIVERS
ABOUT THE PFIZER-BIONTECH COVID-19 VACCINE TO PREVENT
CORONAVIRUS DISEASE 2019 (COVID-19) FOR USE IN INDIVIDUALS
S THROUGH 11 YEARS OF AGE

FOR 5 THROUGH 11 YEARS OF AGE |

r
L

- . S— . - - . —|

Your child is being offered the Pfizer-BioNTech COVID-19 Vaccine to prevent
Coronavirus Disease 2019 (COVID-19) caused by SARS-CoV-2.

This Vaccine Information Fact Sheet for Recipients and Caregivers comprises the
Fact Sheet for the authorized Pfizer-BioNTech COVID-19 Vaccine for use in
individuals 5 through 11 years of age.!

The Pfizer-BioNTech COVID-13 Vaccine has received EUA from FDA to provide a
two-dose primary series to individuals 5 through 11 years of age.

The Pfizer-BioNTech COVID-198 Vaccine has also received EUA from FDA to
provide a third primary series dose to individuals § through 11 years of age who
have been determined to have certain kinds of immunocompromise.

This Vaccine Information Fact Sheet contains information to help you understand the
risks and benefits of the Pfizer-BicNTech COVID-19 Vaccine, which your child may
receive because there is currently a pandemic of COVID-19. Talk to your child's
vaccination provider if you have questions.

This Fact Sheet may have been updated. For the most recent Fact Sheet, please see
www.cvdvaccine.com.

WHAT YOU NEED TO KNOW BEFORE YOUR CHILD GETS THIS VACCINE

WHAT IS COVID-19?

COVID-19 disease is caused by a coronavirus called SARS-CoV-2. You can get
COVID-19 through contact with another person who has the virus. It is predominantly a
respiratory illness that can affect other organs. People with COVID-19 have had a wide
range of symptoms reported, ranging from mild symptoms to severe iliness leading to
death. Symptoms may appear 2 to 14 days after exposure to the virus. Symptoms may
include: fever or chills; cough; shortness of breath; fatigue; muscle or body aches;
headache; new loss of taste or smeli; sore throat; congestion or runny nose; nausea or
vomiting; diarrhea.

1 You may receive this Vaccine Information Fact Sheet even if your child is 12 years old. Children who
will turn from 11 years to 12 years of age between their first and second dose in the primary regimen may
receive, for either dose, either: (1) the Pfizer-BioNTech COVID-19 Vaccine authorized for use in
individuals 5 through 11 years of age; or (2) COMIRNATY ({COVID-18 Vaccine, mRNA) or the Pfizer-
BioNTech COVID-19 Vaccine authorized for use in individuals 12 years of age and older.
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For more information on EUA, see the “What is an Emergency Use Authorization
(EUA)?" section at the end of this Fact Sheet.

WHAT SHOULD YOU MENTION TO YOUR CHILD’S VACCINATION PROVIDER
BEFORE YOUR CHILD GETS THE VACCINE?
Tell the vaccination provider about all of your child's medical conditions,
including if your child:

¢ has any allergies

¢ has had myocarditis (inflammation of the heart muscle) or pericarditis
(inflammation of the lining outside the heart)
has a fever
has a bleeding disorder or is on a blood thinner
is immunocompromised or is on a medicine that affects your child's immune
system
is pregnant
is breastfeeding
has received another COVID-19 vaccine
has ever fainted in association with an injection

HOW IS THE VACCINE GIVEN?

The Pfizer-BioNTech COVID-19 Vaccine will be given to your child as an injection into
the muscle.

The vaccine is administered as a 2-dose series, 3 weeks apart. A third primary series
dose may be administered at least 28 days after the second dose to individuals who are
determined to have certain kinds of immunocompromise.

The vaccine may not protect everyone.

WHO SHOULD NOT GET THE VACCINE?

Your child should not get the vaccine if your child:
* had a severe allergic reaction after a previous dose of this vaccine
* had a severe allergic reaction to any ingredient of this vaccine.

WHAT ARE THE INGREDIENTS IN THE VACCINE?

The vaccine includes the following ingredients: mRNA, lipids ((4-
hydroxybutyl)azanediyl)bis(hexane-6,1-diyl)bis(2-hexyidecanoate), 2 [(polyethylene
glycol)-2000]-N,N-ditetradecylacetamide, 1,2-Distearoyl-sn-glycero-3-phosphocholine,
and cholesterol), tromethamine, tromethamine hydrochloride, sucrose, and sodium
chloride.

HAS THE VACCINE BEEN USED BEFORE?

Millions of individuals 12 years of age and older have received the Pfizer-BioNTech
COVID-19 Vaccine under EUA since December 11, 2020. In a clinical trial,
approximately 3,100 individuals 5 through 11 years of age have received at least

1 dose of Pfizer-BioNTech COVID-19 Vaccine. In other clinical trials, approximately
23,000 individuals 12 years of age and older have received at least 1 dose of the
vaccine. The vaccine that is authorized for use in children 5 through 11 years of age
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includes the same mRNA and lipids but different inactive ingredients compared to the
vaccine that has been used under EUA in individuals 12 years of age and older and
that has been studied in clinical trials. The use of the different inactive ingredients helps
stabilize the vaccine under refrigerated temperatures and the formulation can be readily
prepared to deliver appropriate doses to the 5 through 11 year-old population.

WHAT ARE THE BENEFITS OF THE VACCINE?
The vaccine has been shown to prevent COVID-19.

The duration of protection against COVID-19 is currently unknown.

WHAT ARE THE RISKS OF THE VACCINE?
There is a remote chance that the vaccine could cause a severe allergic reaction. A
severe allergic reaction would usually occur within a few minutes to one hour after
getting a dose of the vaccine. For this reason, your child's vaccination provider may ask
your child to stay at the place where your child received the vaccine for monitoring after
vaccination. Signs of a severe allergic reaction can include:

o Difficulty breathing
Swelling of the face and throat
A fast heartbeat
A bad rash all over the body
Dizziness and weakness

Myocarditis {inflammation of the heart muscle) and pericarditis (inflammation of the
lining outside the heart) have occurred in some people who have received the vaccine.
In most of these people, symptoms began within a few days following receipt of the
second dose of vaccine. The chance of having this occur is very low. You should seek
medical attention right away if your child has any of the following symptoms after
receiving the vaccine:

¢ Chest pain

o Shortness of breath

» Feelings of having a fast-beating, fluttering, or pounding heart

Side effects that have been reported with the vaccine include:
¢ severe allergic reactions
non-severe allergic reactions such as rash, itching, hives, or swelling of the face
myocarditis (inflammation of the heart muscle)
pericarditis (inflammation of the lining outside the heart)
injection site pain
tiredness
headache
muscle pain
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chills

joint pain

fever

injection site swelling

injection site redness

nausea

feeling unwell

swollen lymph nodes (lymphadenopathy)
decreased appetite

diarrhea

vomiting

arm pain

fainting in association with injection of the vaccine
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These may not be all the possible side effects of the vaccine. Serious and unexpected
side effects may occur. The possible side effects of the vaccine are still being studied in
clinical trials.

WHAT SHOULD | DO ABOUT SIDE EFFECTS?
If your child experiences a severe allergic reaction, call 8-1-1, or go to the nearest
hospital.

Call the vaccination provider or your child's healthcare provider if your child has any
side effects that bother your child or do not go away.

Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to
https://vaers.hhs.gov/reportevent.html. Please include “Pfizer-BioNTech COVID-19
Vaccine EUA" in the first line of box #18 of the report form.

In addition, you can report side effects to Pfizer Inc. at the contact information provided
below.

Website Fax number Telephone number

www.pfizersafetyreporting.com 1-866-635-8337 1-800-438-1985

You may also be given an option to enroll in v-safe. V-safe is a new voluntary
smartphone-based tool that uses text messaging and web surveys to check in with
people who have been vaccinated to identify potential side effects after COVID-19
vaccination. V-safe asks questions that help CDC monitor the safety of COVID-19
vaccines. V-safe also provides second-dose reminders if needed and live telephone
follow-up by CDC if participants report a significant heaith impact following COVID-19
vaccination. For more information on how to sign up, visit: www.cdc.gov/vsafe.,
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WHAT IF | DECIDE NOT TO HAVE MY CHILD GET THE PFIZER-BIONTECH COVID-
19 VACCINE?

Under the EUA, there is an option to accept or refuse receiving the vaccine. Should you
decide for your child not to receive it, it will not change your child’s standard medical
care.

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES
PFIZER-BIONTECH COVID-19 VACCINE?

For children 5 through 11 years of age, there are no other COVID-19 vaccines available
under Emergency Use Authorization and there are no approved COVID-19 vaccines.

CAN MY CHILD RECEIVE THE PFIZER-BIONTECH COVID-19 VACCINE AT THE
SAME TIME AS OTHER VACCINES?

Data have not yet been submitted to FDA on administration of the Pfizer-BioNTech
COVID-19 Vaccine at the same time with other vaccines. If you are considering to have
your child receive the Pfizer-BioNTech COVID-19 Vaccine with other vaccines, discuss
the options with your child's healthcare provider.

WHAT IF MY CHILD IS IMMUNOCOMPROMISED?

If your child is immunocompromised, you may be given the option to have your child
receive a third dose of the vaccine. The third dose may still not provide full immunity
to COVID-19 in people who are immunocompromised, and you should continue to
have your child maintain physical precautions to help prevent COVID-19. In addition,
your child's close contacts should be vaccinated as appropriate.

WHAT ABOUT PREGNANCY OR BREASTFEEDING?
If your child is pregnant or breastfeeding, discuss the options with your healthcare
provider.

WILL THE VACCINE GIVE MY CHILD COVID-197?
No. The vaccine does not contain SARS-CoV-2 and cannot give your child COVID-19.

KEEP YOUR CHILD’S VACCINATION CARD

When your child gets the first dose, you will get a vaccination card to show when to
return for your child’'s next dose(s) of the vaccine. Remember to bring the card when
your child returns.
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ADDITIONAL INFORMATION
If you have questions, visit the website or call the telephone number provided below.

To access the most recent Fact Sheets, please scan the QR code provided below.

Global website Telephone number

www.cvdvaccine.com

1-877-829-2619
(1-877-VAX-CO19)

HOW CAN 1 LEARN MORE?
¢ Ask the vaccination provider.
e Visit CDC at https.//www.cdc.gov/coronavirus/2019-ncov/index.html.
 Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mem-
legal-requlatory-and-policy-framework/emergency-use-authorization.
» Contact your local or state public health department.

WHERE WILL MY CHILD’S VACCINATION INFORMATION BE RECORDED?
The vaccination provider may include your child's vaccination information in your
statefiocal jurisdiction’s Immunization Information System (IIS) or other designated
system. This will ensure that your child receives the same vaccine when your child
returns for the second dose. For more information about [ISs visit:
https://www.cdc.gov/vaccines/programsfiis/about.html.

CAN 1 BE CHARGED AN ADMINISTRATION FEE FOR RECEIPT OF THE COVID-19
VACCINE?

No. At this time, the provider cannot charge you for a vaccine dose and you cannot be
charged an out-of-pocket vaccine administration fee or any other fee if only receiving a
COVID-19 vaccination. However, vaccination providers may seek appropriate
reimbursement from a program or plan that covers COVID-19 vaccine administration
fees for the vaccine recipient (private insurance, Medicare, Medicaid, Heaith
Resources & Services Administration [HRSA] COVID-19 Uninsured Program for non-
insured recipients).

WHERE CAN | REPORT CASES OF SUSPECTED FRAUD?

Individuals becoming aware of any potential violations of the CDC COVID-19
Vaccination Program requirements are encouraged to report them to the Office of the
Inspector General, U.S. Department of Health and Human Services, at
1-800-HHS-TIPS or https://TIPS.HHS.GOV.

WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM?
The Countermeasures Injury Compensation Program (CICP) is a federal program that
may help pay for costs of medical care and other specific expenses of certain people
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who have been seriously injured by certain medicines or vaccines, including this
vaccine. Generally, a claim must be submitted to the CICP within one (1) year from the
date of receiving the vaccine. To learmn more about this program, visit
www.hrsa.gov/cicp/ or call 1-855-266-2427.

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)?

An Emergency Use Authorization (EUA) is a mechanism to facilitate the availability and
use of medical products, including vaccines, during public health emergencies, such as
the current COVID-19 pandemic. An EUA is supported by a Secretary of Health and
Human Services {HHS) declaration that circumstances exist to justify the emergency
use of drugs and biological products during the COVID-19 pandemic.

The FDA may issue an EUA when certain criteria are met, which includes that there are
no adequate, approved, available alternatives. In addition, the FDA decision is based
on the totality of scientific evidence available showing that the product may be effective
to prevent COVID-19 during the COVID-19 pandemic and that the known and potential
benefits of the product outweigh the known and potential risks of the product. All of
these criteria must be met to allow for the product to be used in the treatment of
patients during the COVID-19 pandemic.

This EUA for the Pfizer-BioNTech COVID-19 Vaccine will end when the Secretary of
HHS determines that the circumstances justifying the EUA no longer exist or when
there is a change in the approval status of the product such that an EUA is no longer
needed.
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Exhibit 1.3

FACT SHEET FOR RECIPIENTS AND CAREGIVERS

EMERGENCY USE AUTHORIZATION (EUA) OF
THE JANSSEN COVID-19 VACCINE TO PREVENT CORONAVIRUS DISEASE 2019
{(COVID-19}) IN INDIVIDUALS 18 YEARS OF AGE AND OLDER

You are being offered the Janssen COVID-19 Vaccine to prevent Coronavirus Disease 2019
(COVID-19) caused by SARS-CoV-2. This Fact Sheet contains information to help you
understand the risks and benefits of receiving the Janssen COVID-19 Vaccine, which you may
receive because there is currently a pandemic of COVID-19.

The Janssen COVID-19 Vaccine may prevent you from getting COVID-19.

Read this Fact Sheet for information about the Janssen COVID-19 Vaccine. Talk to the vaccination
provider if you have questions. It is your choice to receive the Janssen COVID-19 Vaccine.

The Janssen COVID-19 Vaccine has received EUA from FDA to provide:
* A single dose primary vaccination to individuals 18 years of age and older.

* A single booster dose to individuals 18 years of age and older who have completed a primary
vaccination with the Janssen COVID-19 Vaccine.

* A single booster dose to individuals 18 years of age and older who have completed primary
vaccination with a different authorized or approved COVID-19 vaccine.

The Janssen COVID-19 Vaccine may not protect everyone.

This Fact Sheet may have been updated. For the most recent Fact Sheet, please visit
www.janssencovid 1 9vaccine.com.

WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE
WHAT IS COVID-19?

COVID-19 is caused by a coronavirus called SARS-CoV-2. This type of coronavirus has not been
seen before. You can get COVID-19 through contact with another person who has the virus, It is
predominantly a respiratory illness that can affect other organs. People with COVID-19 have had
a wide range of symptoms reported, ranging from mild symptoms to severe illness. Symptoms
may appear 2 to 14 days after exposure to the virus. Common symptoms may include: fever or
chills; cough; shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or
smell; sore throat; congestion or runny nose; nausea or vomiting; diarrhea.

WHAT IS THE JANSSEN COVID-19 VACCINE?

The Janssen COVID-19 Vaccine is an unapproved vaccine that may prevent COVID-19.



The FDA has authorized the emergency use of the Janssen COVID-19 Vaccine to prevent
COVID-19 in individuals 18 years of age and older under an Emergency Use Authorization
(EUA).

For more information on EUA, see the “What is an Emergency Use Authorization (EUA)?”
section at the end of this Fact Sheet.

WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE
YOU GET THE JANSSEN COVID-19 VACCINE?

Tell the vaccination provider about all of your medical conditions, including if you:

* have any allergies,

¢ have a fever,

e have a bleeding disorder or are on a blood thinner,

e have ever had a low level of platelets (blood cells that help your body stop bleeding),
e are immunocompromised or are on a medicine that affects your immune system,

e are pregnant or plan to become pregnant,

s are breastfeeding,

s have received another COVID-19 vaccine,

o have ever fainted in association with an injection.

WHO SHOULD GET THE JANSSEN COVID-19 VACCINE?

FDA has authorized the emergency use of the Janssen COVID-19 Vaccine in individuals 18 years
of age and older.

WHO SHOULD NOT GET THE JANSSEN COVID-19 VACCINE?
You should not get the Janssen COVID-19 Vaccine if you:

s had a severe allergic reaction after a previous dose of this vaccine.
o had a severe allergic reaction to any ingredient of this vaccine.

e had a blood clot along with a low level of platelets (blood cells that help your body stop
bleeding) following Janssen COVID-19 Vaccine or following AstraZeneca’s COVID-19
vaccine (not authorized or approved in the United States).

WHAT ARE THE INGREDIENTS IN THE JANSSEN COVID-19 VACCINE?

The Janssen COVID-19 Vaccine includes the following ingredients: recombinant,
replication-incompetent adenovirus type 26 expressing the SARS-CoV-2 spike protein, citric acid
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monohydrate, trisodium citrate dihydrate, ethanol, 2-hydroxypropyl-p-cyclodextrin (HBCD),
polysorbate-80, sodium chloride.

HOW IS THE JANSSEN COVID -19 VACCINE GIVEN?

The Janssen COVID-19 Vaccine will be given to you as an injection into the muscle.

Primary Vaccination

The Janssen COVID-19 Vaccine is administered as a single dose.
Boaoster Dose

* A single booster dose of the Janssen COVID-19 Vaccine may be administered at least two
months after primary vaccination with the Janssen COVID-19 Vaccine.

* A single booster dose of the Janssen COVID-19 Vaccine may be administered to individuals
18 years of age and older who have completed primary vaccination with a different authorized
or approved COVID-19 vaccine. Please check with your health care provider regarding timing
of the booster dose.

HAS THE JANSSEN COVID-19 VACCINE BEEN USED BEFORE?

The Janssen COVID-19 Vaccine is an unapproved vaccine. In clinical trials, more than 61,000
individuals 18 years of age and older have received the Janssen COVID-1% Vaccine. Millions of
individuals have received the vaccine under EUA since February 27, 2021.

WHAT ARE THE BENEFITS OF THE JANSSEN COVID-19 VACCINE?

The Janssen COVID-19 Vaccine has been shown to prevent COVID-19. The duration of protection
against COVID-19 is currently unknown.

WHAT ARE THE RISKS OF THE JANSSEN COVID-19 VACCINE?
Side effects that have been reported with the Janssen COVID-19 Vaccine include:

» Injection site reactions: pain, redness of the skin and swelling.

s General side effects: headache, feeling very tired, muscle aches, nausea, and fever.
e Swollen lymph nodes.

¢ Blood clots.

e Unusual feeling in the skin {such as tingling or a crawling feeling) (paresthesia), decreased feeling
or sensitivity, especially in the skin (hypoesthesia).

¢ DPersistent ringing in the ears (tinnitus).



¢ Diarrhea, vomiting.

Severe Allergic Reactions

There is a remote chance that the Janssen COVID-19 Vaccine could cause a severe allergic
reaction. A severe allergic reaction would usually occur within a few minutes to one hour after
getting a dose of the Janssen COVID-19 Vaccine. For this reason, your vaccination provider may
ask you to stay at the place where you received your vaccine for monitoring after vaccination,
Signs of a severe allergic reaction can include:

» Difficulty breathing,

* Swelling of your face and throat,
¢ A fast heartbeat,

* A bad rash all over your body,

o Dizziness and weakness.

Blood Clots with Low Levels of Platelets

Blood clots involving blood vessels in the brain, lungs, abdomen, and legs along with low levels
of platelets (blood cells that help your body stop bleeding), have occurred in some people who
have received the Janssen COVID-19 Vaccine. In people who developed these blood clots and
low levels of platelets, symptoms began approximately one to two weeks after vaccination. Blood
clots with low levels of platelets following the Janssen COVID-19 Vaccine have been reported in
males and females, across a wide age range of individuals 18 years and older; reporting has been
highest in females ages 30 through 49 years (about 1 case for every 100,000 vaccine doses
administered), and about 1 out of every 7 cases has been fatal. You should seek medical attention
right away if you have any of the following symptoms after receiving the Janssen COVID-19
Vaccine:

¢ Shortness of breath,

e Chest pain,

e Leg swelling,

¢ Persistent abdominal pain,

» Severe or persistent headaches or blurred vision,

* Easy bruising or tiny blood spots under the skin beyond the site of the injection.

Immune Thrombocytopenia (ITP)

Immune Thrombocytopenia (ITP) is a disorder that can cause easy or excessive bruising and
bleeding due to very low levels of platelets. ITP has occurred in some people who have received
the Janssen COVID-19 Vaccine. In most of these people, symptoms began within 42 days following
receipt of the Janssen COVID-19 Vaccine. The chance of having this occur is very low. If you have
ever had a diagnosis of ITP, talk to your vaccination provider before you get the Janssen COVID-



19 Vaccine. You should seek medical attention right away if you develop any of the following
symptoms after receiving the Janssen COVID-19 Vaccine:

+ Easy or excessive bruising or tiny blood spots under the skin beyond the site of the injection,
o Unusual or excessive bleeding.

Guillain Barré Syndrome

Guillain Barré syndrome (a neurological disorder in which the body’s immune system damages
nerve cells, causing muscle weakness and sometimes paralysis) has occurred in some people who
have received the Janssen COVID-19 Vaccine. In most of these people, symptoms began within
42 days following receipt of the Janssen COVID-19 Vaccine. The chance of having this occur is
very low. You should seek medical attention right away if you develop any of the following
symptoms after receiving the Janssen COVID-19 Vaccine:

o Weakness or tingling sensations, especially in the legs or arms, that’s worsening and spreading
to other parts of the body.

o Difficulty walking.
¢ Difficulty with facial movements, including speaking, chewing, or swallowing.
¢ Double vision or inability to move eyes.

¢ Difficulty with bladder control or bowel function.

These may not be all the possible side effects of the Janssen COVID-19 Vaccine. Serious and
unexpected effects may occur. The Janssen COVID-19 Vaccine is still being studied in clinical
trials.

WHAT SHOULD I DO ABOUT SIDE EFFECTS?
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital.

Call the vaccination provider or your healthcare provider if you have any side effects that bother
you or do not go away.

Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System (VAERS).
The VAERS toll-free number is  1-800-822-7967 or report online to
https://vaers.hhs.gov/reportevent.html. Please include “Janssen COVID-19 Vaccine EUA” in the
first line of box #18 of the report form.

In addition, you can report side effects to Janssen Biotech, Inc. at the contact information provided
below.

e-mail Fax number Telephone numbers
JNJvaccineAE@)its.jnj.com 215-293-9955 US Toll Free: 1-800-565-4008




| | [ US Toll: (908) 4559922 |

You may also be given an option to enrcll in v-safe. V-safe is a new voluntary smartphone-based
tool that uses text messaging and web surveys to check in with people who have been vaccinated
to identify potential side effects after COVID-19 vaccination. V-safe asks questions that help CDC
monitor the safety of COVID-19 vaccines. V-safe also provides live telephone follow-up by CDC
if participants report a significant health impact following COVID-19 vaccination. For more
information on how to sign up, visit: www.cdc.gov/vsafe.

WHAT IF I DECIDE NOT TO GET THE JANSSEN COVID-19 VACCINE?

It is your choice to receive or not receive the Janssen COVID-19 Vaccine. Should you decide not
to receive it, it will not change your standard medical care.

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES
JANSSEN COVID-19 VACCINE?

Other choices for preventing COVID-19 are COMIRNATY and SPIKEVAX, which are FDA-
approved COVID-19 vaccines. Other vaccines to prevent COVID-19 may be available under
Emergency Use Authorization.

CAN I RECEIVE THE JANSSEN COVID-19 VACCINE AT THE SAME TIME AS
OTHER VACCINES?

Data have not yet been submitted to FDA on administration of the Janssen COVID-19 Vaccine at
the same time as other vaccines. If you are considering receiving the Janssen COVID-19 Vaccine
with other vaccines, discuss your options with your healthcare provider.

WHAT IF I AM PREGNANT OR BREASTFEEDING?
If you are pregnant or breastfeeding, discuss your options with your healthcare provider.
WILL THE JANSSEN COVID-19 VACCINE GIVE ME COVID-19?

No. The Janssen COVID-19 Vaccine does not contain SARS-CoV-2 and cannot give you
COVID-19.

KEEP YOUR VACCINATION CARD

When you receive the Janssen COVID-19 Vaccine, you will get a vaccination card to document
the name of the vaccine and date of when you received the vaccine.

ADDITIONAL INFORMATION

If you have questions or to access the most recent Janssen COVID-19 Vaccine Fact Sheets, scan
the QR code using your device, visit the website or call the telephone numbers provided below.



QR Code Fact Sheets Website Telephone numbers

www.janssencovid19vaccine.com. US Toll Free: 1-800-565-4008

Toll: -9922
E E US Toll: (908) 455-99
gi.iﬂ-a

HOW CAN I LEARN MORE?

o Ask the vaccination provider.
o Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html.

e Visit FDA at https://www.fda.gov/emergency-preparedness-and-response/mcm-legal-
regulatory-and-policy-framework/emergency-use-authorization.

Contact your local or state public health department.
WHERE WILL MY VACCINATION INFORMATION BE RECORDED?

The vaccination provider may include your vaccination information in your state/local
Jurisdiction’s Immunization Information System (IIS) or other designated system. For more
information about IISs visit: https://www.cdc.gov/vaccines/programs/iis/about.html.

CAN I BE CHARGED AN ADMINISTRATION FEE FOR RECEIPT OF THE COVID-19
VACCINE?

No. At this time, the provider cannot charge you for a vaccine dose and you cannot be charged an
out-of-pocket vaccine administration fee or any other fee if only receiving a COVID-19
vaccination. However, vaccination providers may seek appropriate reimbursement from a program
or plan that covers COVID-19 vaccine administration fees for the vaccine recipient (private
insurance, Medicare, Medicaid, HRSA COVID-19 Uninsured Program for non-insured
recipients).

WHERE CAN I REPORT CASES OF SUSPECTED FRAUD?

Individuals becoming aware of any potential violations of the CDC COVID-19 Vaccination
Program requirements are encouraged to report them to the Office of the Inspector General, U.S.
Department of Health and Hurnan Services, at 1-800-HHS-TIPS or TIPS.HHS.GOV.

WHAT IS THE COUNTERMEASURE INJURY COMPENSATION PROGRAM?

The Countermeasures Injury Compensation Program (CICP) is a federal program that may help
pay for costs of medical care and other specific expenses for certain people who have been
seriously injured by certain medicines or vaccines, including this vaccine. Generally, a claim must



be submitted to the CICP within one (1) year from the date of receiving the vaccine. To learn more
about this program, visit www.hrsa.gov/cicp or call 1-855-266-2427.

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)?

The United States FDA has made the Janssen COVID-19 Vaccine available under an emergency
access mechanism called an EUA. The EUA is supported by a Secretary of Health and Human
Services (HHS) declaration that circumstances exist to justify the emergency use of drugs and
biological products during the COVID-19 pandemic.

The Janssen COVID-19 Vaccine has not undergone the same type of review as an FDA-approved
or cleared product. FDA may issue an EUA when certain criteria are met, which includes that there
are no adequate, approved, and available alternatives. In addition, the FDA decision is based on
the totality of scientific evidence available showing that the product may be effective to prevent
COVID-19 during the COVID-19 pandemic and that the known and potential benefits of the
product outweigh the known and potential risks of the product. All of these criteria must be met to
allow for the product to be used during the COVID-19 pandemic.

The EUA for the Janssen COVID-19 Vaccine is in effect for the duration of the COVID-19
declaration justifying emergency use of these products, unless terminated or revoked (after which
the products may no longer be used).

Manufactured by:
Janssen Biotech, Inc.
a Janssen Pharmaceutical Company of Johnson & Johnson

Horsham, PA 19044, USA
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janssen )' | Gotmmonaolmmen

© 2021 Janssen Pharmaceutical Companies

For more information, call US Tol! Free: 1-800-565-4008, US Toll: (908) 455-9922 or go to www janssencovidl 9vaccine.com

Revised: JAN/31/2022

Syt A Scan to capture that this Fact Sheet was provided to vaccine
¢ recipient for the electronic medical records/immunization
information systems.

GDTI: 0886983000363

cp-205985v10



Exhibit 1.4

VACCINE INFORMATION FACT SHEET FOR RECIPIENTS AND
CAREGIVERS
ABOUT SPIKEVAX (COVID-19 VACCINE, mRNA) AND THE MODERNA COVID-19
VACCINE TO PREVENT CORONAVIRUS DISEASE 2019 (COVID-19) IN
INDIVIDUALS 18 YEARS OF AGE AND OLDER

You are being offered either SPIKEVAX (COVID-19 Vaccine, mRNA) or the Moderna
COVID-19 Vaccine to prevent Coronavirus Disease 2019 (COVID-19) caused by SARS-
CoV-2,

This Vaccine Information Fact Sheet for Recipients and Caregivers comprises the Fact
Sheet for the authorized Moderna COVID-19 Vaccine and also includes information about
the FDA-licensed vaccine, SPIKEVAX (COVID-19 Vaccine, mRNA) for use in individuals
18 years of age and older.

The FDA-approved SPIKEVAX (COVID-19 Vaccine, mRNA) and the Moderna COVID-
19 Vaccine authorized for Emergency Use Authorization (EUA) for individuals 18 years of
age and older can be used interchangeably.!

SPIKEVAX (COVID-19 Vaccine, mRNA) is an FDA-approved COVID-19 vaccine made
by ModernaTX, Inc. It is approved as a two-dose series for prevention of COVID-19 in
individuals 18 years of age and older. It is also authorized under EUA to provide:

¢ a third primary series dose to individuals 18 years of age and older who have
been determined to have certain kinds of immunocompromise;

» asingle booster dose to individuals 18 years of age and older who have
completed a primary series with Moderna COVID-19 Vaccine or SPIKEVAX
(COVID-19 Vaccine, mRNA); and

e asingle booster dose to individuals 18 years of age and older who have
completed primary vaccination with another authorized or approved COVID-19
vaccine. The booster schedule is based on the labeling information of the vaccine
used for the primary series.

The Moderna COVID-19 Vaccine has received EUA from FDA to provide:

e atwo-dose primary series to individuals 18 years of age and older;

+ a third primary series dose to individuals 18 years of age and older who have
been determined to have certain kinds of immunocompromise;

* asingle booster dose to the individuals 18 years of age and older who have
completed a primary series with the Moderna COVID-19 Vaccine or
SPIKEVAX (COVID-19 Vaccine, mRNA); and

¢ asingle booster dose to individuals 18 years of age and older who have
completed primary vaccination with another authorized or approved COVID-19
vaccine. The booster schedule is based on the labeling information of the vaccine
used for the primary series.

! FDA-approved SPIKEVAX (COVID-19 Vaccine, mRNA) and the EUA-authorized Moderna COVID-19 Vaccine
can be used interchangeably without presenting any safety or effectiveness concerns.
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This Vaccine Information Fact Sheet contains information to help you understand the risks and
benefits of SPIKEVAX (COVID-19 Vaccine, mRNA) and the Moderna COVID-19 Vaccine,
which you may receive because there is currently a pandemic of COVID-19. Talk to your
vaccination provider if you have questions.

The Moderna COVID-19 Vaccine and SPIKEVAX (COVID-19 Vaccine, mnRNA) may not
protect everyone.

This Fact Sheet may have been updated. For the most recent Fact Sheet, please visit
www.modernatx.com/covid19vaccine-eua.

WHAT YOU NEED TO KNOW BEFORE YOU GET THIS VACCINE

WHAT IS COVID-19?

COVID-19 is caused by a coronavirus called SARS-CoV-2. This type of coronavirus has not
been seen before. You can get COVID-19 through contact with another person who has the
virus. It is predominantly a respiratory illness that can affect other organs. People with COVID-
19 have had a wide range of symptoms reported, ranging from mild symptoms to severe illness.
Symptoms may appear 2 to 14 days after exposure to the virus. Symptoms may include: fever or
chills; cough; shortness of breath; fatigue; muscle or body aches; headache; new loss of taste or
smell; sore throat; congestion or runny nose; nausea or vomiting; diarrhea.

HOW IS SPIKEVAX (COVID-19 VACCINE, mRNA) RELATED TO THE MODERNA
COVID-19 VACCINE?
SPIKEVAX (COVID-19 Vaccine, mRNA) can be used interchangeably.

For more information on EUA, see the “What is an Emergency Use Authorization (EUA)?”
section at the end of this Fact Sheet.

WHAT SHOULD YOU MENTION TO YOUR VACCINATION PROVIDER BEFORE
YOU GET THE VACCINE?
Tell your vaccination provider about all of your medical conditions, including if you:
o have any allergies
* have had myocarditis (inflammation of the heart muscle) or pericarditis (inflammation of
the lining cutside the heart)
have a fever
have a bleeding disorder or are on a blood thinner
are immunocompromised or are on a medicine that affects your immune system
are pregnant or plan to become pregnant
are breastfeeding
have received another COVID-19 vaccine
have ever fainted in association with an injection
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WHO SHOULD NOT GET THE VACCINE?

You should not get the vaccine if you:
¢ had a severe allergic reaction after a previous dose of this vaccine
¢ had a severe allergic reaction to any ingredient of this vaccine

WHAT ARE THE INGREDIENTS IN THE VACCINE?

The Moderna COVID-19 Vaccine and SPIKEVAX (COVID-19 Vaccine, mRNA) contain the
following ingredients: messenger ribonucleic acid (mRNA), lipids (SM-102, polyethylene glycol
[PEG] 2000 dimyristoyl glycerol [DMG], cholesterol, and 1,2-distearoyl-sn-glycero-3-
phosphocholine [DSPC]), tromethamine, tromethamine hydrochloride, acetic acid, sodium
acetate trihydrate, and sucrose.

HOW IS THE VACCINE GIVEN?
The Moderna COVID-19 Vaccine or SPIKEVAX (COVID-19 Vaccine, mRNA) will be given to
you as an injection into the muscle.

Primary Series: The vaccine is administered as a two-dose series, one month apart. A third
primary series dose may be administered at least one month after the second dose to individuals
who are determined to have certain kinds of immunocompromise.

Booster Dose:

* A single booster dose of the vaccine may be administered at least 5 months after
completion of a primary series of the Moderna COVID-19 Vaccine or SPIKEVAX
(COVID-19 Vaccine, mRNA) in individuals 18 years of age and older.

* A single booster dose of the vaccine may be administered to individuals 18 years of age
and older who have completed primary vaccination with another authorized or approved
COVID-19 vaccine. Please check with your healthcare provider regarding timing of the
booster dose.

HAS THE VACCINE BEEN USED BEFORE?

Yes. In clinical trials, approximately 15,400 individuals 18 years of age and older have received
at least 1 dose of the vaccine. Data from these clinical trials supported the Emergency Use
Authorization of Moderna COVID-19 Vaccine and the approval of SPIKEVAX (COVID-19
Vaccine, mRNA). Millions of individuals have received the vaccine under EUA since December
18, 2020.

WHAT ARE THE BENEFITS OF THE VACCINE?
The vaccine has been shown to prevent COVID-19. The duration of protection against COVID-
19 is currently unknown,

WHAT ARE THE RISKS OF THE VACCINE?

There is a remote chance that the vaccine could cause a severe allergic reaction. A severe allergic
reaction would usually occur within a few minutes to one hour after getting a dose of the
vaccine. For this reason, your vaccination provider may ask you to stay at the place where you
received your vaccine for monitoring after vaccination. Signs of a severe allergic reaction can
include:
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Difficulty breathing

Swelling of your face and throat
A fast heartbeat

A bad rash all over your body
Dizziness and weakness

Myocarditis (inflammation of the heart muscle) and pericarditis (inflammation of the lining
outside the heart) have occurred in some people who have received the vaccine, more commonly
in males under 40 years of age than among females and older males. In most of these people,
symptoms began within a few days following receipt of the second dose of the vaccine. The
chance of having this occur is very low. You should seek medical attention right away if you
have any of the following symptoms after receiving the vaccine:

o  Chest pain

¢ Shortness of breath

e Feelings of having a fast-beating, fluttering, or pounding heart

Side effects that have been reported in clinical trials with the vaccine include:
» Injection site reactions: pain, tenderness and swelling of the lymph nodes in the same arm
of the injection, swelling (hardness), and redness
o General side effects: fatigue, headache, muscle pain, joint pain, chills, nausea and
vomiting, fever, and rash

Side effects that have been reported during post-authorization use of the vaccine include:
Severe allergic reactions

Myocarditis (inflammation of the heart muscle)

Pericarditis (inflammation of the lining outside the heart)

Fainting in association with injection of the vaccine

These may not be all the possible side effects of the vaccine. Serious and unexpected side effects
may occur. The possible side effects of the vaccine are still being studied in clinical trials.

WHAT SHOULD I DO ABOUT SIDE EFFECTS?
If you experience a severe allergic reaction, call 9-1-1, or go to the nearest hospital.

Call the vaccination provider or your healthcare provider if you have any side effects that bother
you or do not go away.

Report vaccine side effects to FDA/CDC Vaccine Adverse Event Reporting System
(VAERS). The VAERS toll-free number is 1-800-822-7967 or report online to
https://vaers.hhs.gov/reportevent.html. Please include either “SPIKEVAX (COVID-19 Vaccine,
mRNA)” or “Modema COVID-19 Vaccine EUA,” as appropriate, in the first line of box #18 of
the report form.

In addition, you can report side effects to ModernaTX, Inc. at 1-866-MODERNA (1-866-663-
3762).
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You may also be given an option to enroll in v-safe. V-safe is a new voluntary smartphone-based
tool that uses text messaging and web surveys to check in with people who have been vaccinated
to identify potential side effects after COVID-19 vaccination. V-safe asks questions that help
CDC monitor the safety of COVID-19 vaccines. V-safe also provides second-dose reminders if
needed and live telephone follow-up by CDC if participants report a significant health impact
following COVID-19 vaccination. For more information on how to sign up, visit:
www.cdc.gov/vsafe.

WHAT IF I DECIDE NOT TO GET SPIKEVAX (COVID-19 VACCINE, mRNA) OR
THE MODERNA COVID-19 VACCINE?

Under the EUA, it is your choice to receive or not receive the vaccine. Should you decide not to
receive it, it will not change your standard medical care.

ARE OTHER CHOICES AVAILABLE FOR PREVENTING COVID-19 BESIDES
SPIKEVAX (COVID-19 VACCINE, mRNA) OR THE MODERNA COVID-19
VACCINE?

Another choice for preventing COVID-19 is COMIRNATY (COVID-19 Vaccine, mRNA), an
FDA-approved COVID-19 vaccine. Other vaccines to prevent COVID-19 may be available
under Emergency Use Authorization.

CAN 1 RECEIVE SPIKEVAX (COVID-19 VACCINE, mRNA) OR THE MODERNA
COVID-19 VACCINE AT THE SAME TIME AS OTHER VACCINES?

Data have not yet been submitted to FDA on administration of SPIKEVAX (COVID-19
Vaccine, mRNA) or the Moderna COVID-19 Vaccine at the same time as other vaccines. If you
are considering receiving SPIKEVAX (COVID-19 Vaccine, mRNA) or the Moderna COVID-19
Vaccine with other vaccines, discuss your options with your healthcare provider.

WHAT IF I AM IMMUNOCOMPROMISED?

If you are immunocompromised, you may receive a third primary series dose of the vaccine. The
third dose may still not provide full immunity to COVID-19 in people who are
immunocompromised, and you should continue to maintain physical precautions to help prevent
COVID-19. In addition, your close contacts should be vaccinated as appropriate.

WHAT IF I AM PREGNANT OR BREASTFEEDING?
If you are pregnant or breastfeeding, discuss your options with your healthcare provider.

WILL THE VACCINE GIVE ME COVID-19?
No. The vaccine does not contain SARS-CoV-2 and cannot give you COVID-19.

KEEP YOUR VACCINATION CARD
When you receive your first dose, you will get a vaccination card to show you when to return for
your next dose(s) of the vaccine. Remember to bring your card when you return.

ADDITIONAL INFORMATION
If you have questions, visit the website or call the telephone number provided below.
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To access the most recent Fact Sheets, please scan the QR code provided below.

Moderna COVID-19 Vaccine website Telephone number
www.modernatx.com/covid] 9vaccine-eua 1-866-MODERNA
(1-866-663-3762)

HOW CAN I LEARN MORE?
e Ask the vaccination provider
e Visit CDC at https://www.cdc.gov/coronavirus/2019-ncov/index.html]
s Visit FDA at https://www.fda. gov/emergency-preparedness-and-response/mcm-legal-
regulatory-and-policy-framework/emergency-use-authorization
o Contact your state or local public health department

WHERE WILL MY VACCINATION INFORMATION BE RECORDED?

The vaccination provider may include your vaccination information in your state/local
jurisdiction’s Immunization Information System (IIS) or other designated system. This will
ensure that you receive the same vaccine when you return for the second dose. For more
information about IISs, visit: hitps://www.cdc.pov/vaccines/programs/iis/about. html.

CAN1 BE CHARGED AN ADMINISTRATION FEE FOR RECEIPT OF THE COVID-19
VACCINE?

No. At this time, the provider cannot charge you for a vaccine dose and you cannot be charged
an out-of-pocket vaccine administration fee or any other fee if only receiving a COVID-19
vaccination. However, vaccination providers may seek appropriate reimbursement from a
program or plan that covers COVID-19 vaccine administration fees for the vaccine recipient
(private insurance, Medicare, Medicaid, HRSA COVID-19 Uninsured Program for non-insured
recipients).

WHERE CAN I REPORT CASES OF SUSPECTED FRAUD?

Individuals becoming aware of any potential violations of the CDC COVID-19 Vaccination
Program requirements are encouraged to report them to the Office of the Inspector General, U.S.
Department of Health and Human Services, at 1-800-HHS-TIPS or TIPS.HHS.GOV.

WHAT IS THE COUNTERMEASURES INJURY COMPENSATION PROGRAM?

The Countermeasures Injury Compensation Program (CICP) is a federal program that may help
pay for costs of medical care and other specific expenses of certain people who have been
seriously injured by certain medicines or vaccines, including this vaccine. Generally, a claim
must be submitted to the CICP within one (1) year from the date of receiving the vaccine. To
learn more about this program, visit www.hrsa.gov/cicp/ or call 1-855-266-2427.

WHAT IS AN EMERGENCY USE AUTHORIZATION (EUA)?
An Emergency Use Authorization (EUA) is a mechanism to facilitate the availability and use of
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medical products, including vaccines, during public health emergencies, such as the current
COVID-19 pandemic. An EUA is supported by a Secretary of Health and Human Services
(HHS) declaration that circumstances exist to justify the emergency use of drugs and biological
products during the COVID-19 pandemic.

FDA may issue an EUA when certain criteria are met, which includes that there are no adequate,
approved, and available alternatives. In addition, the FDA decision is based on the totality of the
scientific evidence available showing that the product may be effective to prevent COVID-19
during the COVID-19 pandemic and that the known and potential benefits of the product
outweigh the known and potential risks of the product. All of these criteria must be met to allow
for the product to be used during the COVID-19 pandemic.

This EUA for the Moderna COVID-19 Vaccine and SPIKEVAX (COVID-19 Vaccine, mnRNA)
will end when the Secretary of HHS determines that the circumstances justifying the EUA no
longer exist or when there is a change in the approval status of the product such that an EUA is
no longer needed.

Moderna US, Inc.
Cambridge, MA 02139

©2022 ModernaTX, Inc. All rights reserved.
Patent(s): www.modematx.com/patents
Revised: Jan/31/2022
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Exhibit 1 5 DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
' 123 Chalan Kareta

@ Mangilao, Guam 96813

Screening Questionnaire for Today’s Immunization

For parents/guardians: The following questions will help us determine which vaccines will be given today. If a question is not clear,
please ask the nurse or doctor to explain it. Please answer the questions by checking the appropriale box. If the answer is “yes” to
any questicn, please explain below each question.

Don't
Yes No Know

1. Is the patient sick today? O a o
2. Does the patient have allergies to medications, eggs, or any previous vaccine? a a O

If yes, specify:
3. Has the patient had a serious reaction to a vaccine in the past?
4, Has the patient had a seizure or a changing neurological disorder?
5. Does the patient have cancer, leukemia, AlIDS, or any other immune

system disorder? (Note: This is for the use of Live Vaccines) O (m] (m]
6. Has the patient taken cortisone, prednisone, other steroids, or anti-

cancer drugs, or medications that suppress the immune system? a (m] (m]

{Note: This Is for the use of Live Vaccines)
7. Has the patient received a transfusion of blood or blood products,

or gammaglobulin in the past six months? (Note: This is for the use of Live Vaccines) a
8. Were you ever paralyzed by the Guillain-Barre Syndrome’
9. Females: Are you pregnant? If no or don't know, when was your last

menstrual period:

» | am not pregnant now and will take measures to avoid pregnancy for at least Ninety days (90)
after receipt of MMR/Varicella/LAIV Flw/Td/HPV/MCV4 vaccine (s).

10. Has the patient received any vaccinations in the past 4 weeks? a O O
|, the undersigned, hereby give my full consent, to the to perform vaccination procedures for the

maintenance of myself or my child’s health. | have fully read and understand the vaccine information statement (VIS) given to me for
the type of vaccine(s) | or my child is/are going to receive, it's side effects and complications. | understand that it is my responsibility to
provide the immunization record showing the immunization(s) received to date. Failure to do so, will free this department of any
liability.

Palient's Name {PRINT)

Patient/Parent/Guardian Signature  Date Witness Signature Date



Exhibit 1.6 IMMUNIZATION CONSENT FORM
Date Clinic Sito Patient Chart'Web!z No. VaccinatorTitle
Dosa # Site:
Veccing Routa | Desage | RA LA Lot # Mir. VIS date
1 2 3 4 5 RT.LT
Combination: Circle Combo M
DTaP /HIB {IPV] Heg AT Hep B
D¥aP IM
Hepatitis A M
Hepatiis B M
HIB M
HPYV IM
Influenza M
Meningococcal Conjugate- MCV4 M
MMR sC
Pneumococcal Conjugals- Prewnar 13 M
Polio {IPV} IM#5C
Rotavirus ORAL
Td M
Tdap IM
Varicalia sC
Pneumocoteal Adull IMeSC
OTHER:
OPPD  Date read: Results: D 01
Patient Information
Patient: Las| Nama First Name Middle Name DoB: Age: Sex: puate
OFemals
Matling Address Horg phona number: Ethnicity: Insurance:
OChamorro  CiFilipine () Afican-Amedican | O Medicaid amP
0 Caucasian 0O Chuukese {1 Marshalless O Selectcare [ Staywell
Other Conlact number: OYapese  OPalavan O Kosraen 0O Takecare C Military
Residing Vilage: DPohnpean (Koean  E Japanese O NoInsurance O Netcare
O Chinese O Vietnamese 0 Other: OOther_
Mother:  Last Nama First Name Middia Name Mother's Maiden Name
Fathar  Last Nama Firsl Name Middle Name Autharized Guardian {weh written or legal consent]:  Print Name

e-mai Address

Consent to 1IS

Guam law states that all vaccines administered on Guam must be submitted to Department of Public Health & Soclal Servicas (BPHSS) for inclusion In the
Guam Immunization Ragistry {(GuWeblZ), For individuals who choose not to have vaccinations recorded In GuWeblZ, contact your immunization provider for

additional information.

Pationt Eilgibility Screening Record Vaccines for Children Program

1 s your facility a Federally Quabified Health Center (FQHC) or Rural Heatth Clinic (RHC)? pyes o No

2. Primary Provider's Clinic:

3. Does this patient qualify for immunization through the VFC Program because hefshe {check only one box):
OlsfniMedicaid O Has no heatth insurance 0 Is an American Indian or Alaskan Native 0 is underinsured (has health thal does not pay for vattinations)”
0 No, this child does not qualify for immunization through the VFC Program becausa ha/she does nol meet tha efigibilily criteria.

To be supporied with VEC Purchased vaging, widernguned childmn must be vacdnated through 8 FOHC or RHC or under a deputized agreement with an gpproved provider

L

CONSENT FOR HEALTH SERVICES

|, the undersigned, understand that | will be fulty informed of the need, risks, and advantages of each medical procedure and treaimenl, and go hereby give my free and full

consenl o the following provider (select one): 0 DPHSS 1y OTHER (specify)

to perform such

necessary examinations and treatment deemed advisable in connection with my diagnosis and the maintenance of good haealth. | also understand that | have the rigt to
refuse such care, unless required by iaw. | understand that it s my responsibility to supply accurate and compiets medical history information to thase invoived with Ty care,
and ta inform them of any changes in nty health, | also understand that it is my responsibiity to inform those involved with my care if | do not understand any instructions
given or cannot follow them. This consent, tmless sooner revoked in writing, shall expire upon my discharge by appropriate authorities of indicated provider

£

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES

| acknowiadge that | have been provided the Motice of Privacy Practices from the indicated provider from the indicated provider:
fties me how the provider wil usa my health information for tha purpases of treatment, payment for my treatment, and health care operations.

1 explains in more detall how the provider may use and share my health information lor ather purposes other than treatment, payment, and health care payment.
It 1efis me how the provider will use and share my health information as required/penmitted by (aw.
Wl explains my individual rights in regards to my health information.
If | am a consumer recaiving heatth services, | consent lo using and disclosing my treatment and medical racords maintained by the provider for the purpose delailed

in the Notice of Privacy Practices.

Signalure (Palient/Parent/Guardian) /

Date

MUST BE SIGNED IN THE PRESENCE OF A PROVIDER STAFF

Witness Signature /

Date



Exhibit 1.7

Refrigerator

Temperature Log

Clinic Name:

Month/Year {Days 1-15):

Reefer Location:

@
Record Time, your Initials and U
Check if Alarm
Room Temps triggered

+

a. Record Current, MIN and MAX temperatures
b. Circle if TOO WARM ar TOO COLD. Refer to ranges.

Take action for one of
3 the 2 ranges

'

I |

initials | Room Temps ||| 'atarm | cuRReNT
40,2 382 303
4:00 om| Mg 73 v 39.8 36.6 )
am
1 -
am.
2 -
am)
3 -
am
4 -
5 am
pm
6 am,
pm
7 am
pm
8 am
pm
9 am
pm
10 -
pm
11 =
pm
12 =
pm
13 il
pm
14 =
pm
15 =

VFC Contacts/Supervisor

WARM TEMPS
Temps 47° or Warmer

4 N
a. Press MEMORY CLEAR/RESET buttons

b. Make sure refrigerator doors is
completely closed

c. Post “DO NOT USE” vaccines sign
d. Alert your supervisor

e. Report excursion to the Immunization
Program

a. Press MEMORY
CLEAR/RESET buttons

b. Make sure refrigerator
doors is completely closed

a. Press MEMORY CLEAR/RESET buttons
¢. Post “00 NOT USE” vaccines sign
d. Alert your supervisor

e. Report excursion to the Immunization
Program

*Download and Review Data Loggers
weekly.

*Continue to Review and Document
temperatures when using a data logger.

Review, sign and submit log when completed. Keep logs and excursion reports for 3 years.

| certify that temperatures recorded on this log are correct. Afl temperatures that were TOO WARM or TOO COLD are circled and corrective actions was taken. | understand that
falsifying logs will result in vaccines being unusable-patients may need to be revaccinated and provider may need to replace vaccines.

Guam Immunization Program @  Get Immunized Guam

VFC Contact Name and Signature;

Date:

Questions? Call 735-7143/160

TempR110.18.18



Clinic Nama:

Refrigerator
Temperature Log

Month/Year {Days 16-31};

Reefer Location:

Initials | Room Temp | Alarm CURRENT WARM TEMPS \
Temps 47° or HIGHER
16 =
= a. Press MEMORY CLEAR/RESET
17 am buttons
pm b. Make sure refrigerator doors Is
am completely closed
18
e c. Post "DO NOT USE" vacgines sign
_— d. Alert your supervisor
19 - e. Report excursion to the
Immunization Program
20 am
pm »
am
21
pm
am
22
pm'
a. Press MEMORY
am
23 CLEAR/RESET buttons
pm b. Make sure
am refrigerator doors is
24 complately closed
pm
am
25
pm
am
26
pm
am
27 a. Press MEMORY CLEAR/RESET
[l buttons
28 am c. Post "DO NOT USE” vaccines sign
- d. Alert your supervisor
am e. Report excursion to the
29 immunization Program
pm
am
30 *Daownlood and Review Data Loggers
B weekly.
T *Continue to Review ond Document
31 temperatures when using a data logger.
pm

VFC Contacts/Supervisor | Review, sign and submit log when completed. Keep logs and excursion reports for 3 years.

| certify that temperatures recorded on this log are correct. All temperatures that were TOO WARM or TOO COLD are circled and corrective actions was taken. |
understand that falsifying logs will result in vaccines being unusable-patients may need to be revaccinated and provider may need to replace vaccines.

VFC Contact Name and Signature: Date:

Guam Immunization Program ¢  Get Immunized Guam Questions? Call 735-7143/160 Temp #2 10.18.18



Freezer
aerature Log

Exhibit 1.8
®

Clinic Name:

Month/Year (Days 1-15);

Freezer Location:

Record Time and your Check f Alarm &. Recard Current, MIN and MAX temperatures Take action for one of
Inktials o b. Circle if TOO WARM or TOO COLD. Refer to ranges. the 2 ranges @
MAX TOO WARM?
/" a. Press MEMORY
CLEAR/RESET buttons
- b. Make sure refrigerator
1 doors is completely
pm Temps closed
warmer
2 am than ¢. Post “DO NOT USE”
vaccines sign
et 5.1° é
am - d. Alert your supervisor
| L
3 o | | . Report excursion to
| the Immunization ]
a4 xr NProgam S
pm
5 — | min & MAX GOOD |
pm
GOOD a, Press MEMORY
5 ot CLEAR/RESET buttans
pm Tes b. Make sure refrigerator
7 am ﬁnml doors Is completely closed
pm
5.0°
am
8 to if tempertures go below
pm -58:0" -58.0° report excursions
am
9
pm
MiN TOO COLD?
10 am _ : :
pm T0O0H ﬁ Press MEMORY N
1 coLD! CLEAR/RESET buttons
11 - | b.Make sure refrigerator doors
pm Is shut
am ¢, Post "DO NOT LISE” vaccines
12 sign
= ~ | d. Alertyour supervisor
13 an H e, Report excursion to the
pm N\ tmmunization Program V.
14 o e wily W o
pm *Download and Review Data Loggers
am weekly,
15 *Continue to Review and Document
pm temperotures when using a data logger.

m Review, sign and submit log when completed. Keep logs and excursion reports for 3 years.

I certify that temperatures recarded on this log are correct, All temperatures that were TOO WARM or TOO COLD are circled and corrective actions was
taken. | understand that falsifying logs will result In vaccines belng unusable-patients may need to be ravaccinated and provider may need to replace

vaccines,

VFC Contact Name and Signature:

Guam Immunization Program @ Get Immunized Guam

Date:

Questions? Call 735-7143/160

Temp F11.2016



F Clinic Name:
m reezer
Manth/Year (Days 16-31):
|elllperature I.Og n ar \Uays

Freezer Location:
Record Time and your e a. Record Current, MIN and MAX temperatures Take action for one of
s Check Hf Alarm b. Circle If TOO WARM or TOO COLD. Refer to ranges. the 2 ranges @
] [ mlarm [ commenr [T ] I maxToo whrm?
- 2. Press MEMORY i
16 = J:;JM | CLEAR/RESET buttons A
e b. Make sure refrigerator
17 doors is completely
pm LD closed
am = ¢. Post “DO NOT USE”
18 than ’ :
e 5.1° | vaceines sign %
am d. Alert your supervisor il
19 I
£ e, Report excursion to
Fh | the Immunization
20 m WL Nerogam S
pm
21 . |.MIN & MAX GooD__
pm
- a. Press MEMORY
22 GOOD CLEAR/RESET buttons
= T b. Make sure refrigerator
am emps doors is completely closed
23 . trom
24 o 5'2° i tempertures go below
om Loy -58.0° report excursions
= _ -58.0°
25 '
i B
= MIN TOO COLD?
26 TOD , '
i - 19U Press MEMORY \
COLD! [ CLEAR/RESET buttons
27 = ,, b. Make sure refrigerator
pm doors s shut
am ¢. Post "DO NOT USE” vaccines
28 sign
pm
d. Alert your supervisor
29 el ¢. Report excursion to the
pm N, Immunization Program
. al R
pm *Dowrdoad ond Review Data Loggers
i weekly.
31 *Continue ta Review ond Document
pm temperctures when using a dota logger.

_ Review, sign and submit log when completed. Keep logs and excursion reports for 3 years.

| certify that temperatures recorded on this log are correct. All temperatures that were TOO WARM or TOO COLD are circled and corrective actions was
taken. |understand that falsifying logs will result in vaccines being unusable-patients may need to be revacdnated and provider may need to replace
vaccines.

VFC Contact Name and Signature: Date:

Guam Immunization Program ®  Get Immunized Guam Questions? Call 735-7143/160 Ternp F21.2016



Clinic/Provider Name:

INFANT/ADOLESCENT VACCINE ORDER FORM

Date:;

VFCK,

Contact Person:

(P},

#),

U

Vaccine Distribution is on the 1st onid 3rd Tuesday of the month . Requests must be submittted 2 days prior to pick up and can be faxed 1o 734-1475. For Emengency orders, please contact the Immunkation Program at 735-7143/160.

Providers must supply coolers ond frozen gel pocks. No ines will be refeased without proper cold chain transport,
VFC ON-HAND INVENTORY 317 ON-HAND INVENTORY " NEW VACCINE REQUEST DOSES APRROVED
VACCINE ooses oM oS o Pack
G 1o EXP.DATE Py 1] EXP.DATE wamract Brand NDC r VFL Order | 317 Order ar T EAP, DATE
DTaPAPYHIbL _m!aa P 49281.0510-05 san OV
rg DAPTACEL  [vesi-0208.10 101 D
OTaP
{50160-0825-11 10 v
Hepatitis A 5K Havrix
50160-0825-52 1021 DSYA
Hepatitis B R bivax {00008-4941-00 101 PV
nof| ActHIB 49781-0545-05 Sai OV
Hib
HPY h Gardasll 0000B-4045-4 1 0w (DA
) ) 49281050005 521 OV
Conjugsts _I.-:nn__d
MM Aerck _::a.__ 00006-4681-00 1021 OV
Pneumococcal _—
Conjugate r Prevnar 13 |00005-197 1402 1021 OSYR
Pneumococcal Merch Preumovax  |00006-4943-00 10x1 DY
Pollo-IPY 1Ssncl IPOL 49281-0860-10 1-10 MOV
[Rotaviris erck RolaTeq 00006404741 101 (TR
49281-0215-10 1y OV
arofi TENIVAC
Td
Td
49281.0400-18  |sui D5
Adacal ascaroi00-10 Jsestov
Tdap
— & 56160084251 )41 DSYR
|sere0-0842-11  [ioniov
Varicelia erch Varivax 0C008-4827-00 10xt OV
Acknowledge By/Date Received By/Date Dlstributed By/Date
Revised 10.05.57

Exhibit 1.9




ExtibloLi0

Many vaccine Infermation statemants are

DTaP (Diphtheria, Tetanus, Pertussis) | & inmmmmn: "

Vaccine: What You Need to Know

Hojas de informacién sobre vacunas estin
disponibles en espaiiol y en muchas otros
idiomas. Visite www.Immunize.org/vis

1. Why get vaccinated?

DTaP vaccine can prevent diphtheria, tetanus,
and pertussis.

Diphtheria and pertussis spread from person

to person. Tetanus enters the body through cuts

or wounds.

* DIPHTHERIA (D) can lead to difficulty breathing,
heart failure, paralysis, or death.

= TETANUS (T) causes painful stiffening of the
muscles. Tetanus can lead to serious health prob-
lems, including being unable to open the mouth,
having trouble swallowing and breathing, or death.

* PERTUSSIS (aP), also known as “whooping
cough,’ can cause uncontrollable, violent coughing
that makes it hard to breathe, eat, or drink.
Pertussis can be extremely serious especially in
babies and young children, causing pneumonia,
convulsions, brain damage, or death. In teens and
adults, it can cause weight loss, loss of bladder
control, passing out, and rib fractures from severe
coughing.

2. DTaP vaccine

DTaP is only for children younger than 7 years
old. Different vaccines against tetanus, diphtheria,
and pertussis (Tdap and Td) are available for older
children, adolescents, and adults.

It is recommended that children receive 5 doses of
DTaP, usually at the following ages:

* 2 months

* 4 months

» 6 months

* 15-18 months

* 4-6 years

DTaP may be given as a stand-alone vaccine, or as
part of a combination vaccine (a type of vaccine
that combines more than one vaccine together into
one shot).

DTaP may be given at the same time as other
vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of any vaccine that protects against tetanus,
diphtheria, or pertussis, or has any severe, life-
threatening allergies

* Has had a coma, decreased level of consciousness,
or prolonged seizures within 7 days after a
previous dose of any pertussis vaccine (DTP
or DTaP)

* Has seizures or another nervous system problem

* Has ever had Guillain-Barré Syndrome (also
called “GBS”)

* Has had severe pain or swelling after a previous

dose of any vaccine that protects against tetanus
or diphtheria

In some cases, your child’s health care provider
may decide to postpone DTaP vaccination until a
future visit.

Children with minor illnesses, such as a cold, may
be vaccinated. Children who are moderately or
severely ill should usually wait until they recover
before getting DTaP vaccine,

Your child's health care provider can give you more
information.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




4. Risks of a vaccine reaction

« Soreness or swelling where the shot was given,
fever, fussiness, feeling tired, loss of appetite,
and vomiting sometimes happen after DTaP
vaccination.

* More serious reactions, such as seizures, non-stop
crying for 3 hours or more, or high fever (over
105°F) after DTaP vaccination happen much less
often. Rarely, vaccination is followed by swelling of
the entire arm or leg, especially in older children
when they receive their fourth or fifth dose.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death,

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

* Ask your health care provider.

» Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.

» Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or

- Visit CDC’s website at www.cdc.gov/vaccines,

Vaccine Information Statement

DTaP (Diphtheria, Tetanus, Pertussis) Vaccine

42 U.S.C. § 300a2-26 | Sgglcs
8/6/2021 | ONLY




Exhibit 1.11 VACCINE INFORMATION STATEMENT

Haemophilus influenzae type b (Hib)
Vaccine: What You Need to Know

Many vaccina informatien statements are
available in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacién sobre vacunas estin
disponibles en espaiiol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Hib vaccine can prevent Haemophilus influenzae
type b (Hib) disease.

Haemophilus influenzae type b can cause many
different kinds of infections. These infections usually
affect children under 5 years of age but can also
affect adults with certain medical conditions. Hib
bacteria can cause mild illness, such as ear infections
or bronchitis, or they can cause severe iliness, such
as infections of the blood. Severe Hib infection, also
called “invasive Hib disease,” requires treatment in a
hospital and can sometimes result in death.

Before Hib vaccine, Hib disease was the leading
cause of bacterial meningitis among children under
5 years old in the United States. Meningitis is an
infection of the lining of the brain and spinal cord.
It can lead to brain damage and deafness.

Hib infection can also cause:

* Pneumonia

* Severe swelling in the throat, making it hard to
breathe

* Infections of the blood, joints, bones, and covering
of the heart

* Death

2. Hib vaccine

Hib vaccine is usually given in 3 or 4 doses
(depending on brand).

Infants will usually get their first dose of Hib vaccine
at 2 months of age and will usually complete the
series at 12-15 months of age.

Children between 12 months and 5 years of
age who have not previously been completely
vaccinated against Hib may need 1 or more doses
of Hib vaccine.

Children over 5 years old and adults usually do not
receive Hib vaccine, but it might be recommended
for older children or adults whose spleen is damaged
or has been removed, including people with sickle
cell disease, before surgery to remove the spleen, or
following a bone marrow transplant. Hib vaccine
may also be recommended for people 5 through 18
years old with HIV.

Hib vaccine may be given as a stand-alone vaccine,
or as part of a combination vaccine (a type of vaccine
that combines more than one vaccine together into
one shot).

Hib vaccine may be given at the same time as
other vaccines,

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of Hib vaccine, or has any severe, life-threatening
allergies

In some cases, your health care provider may decide
to postpone Hib vaccination until a future visit.

People with minor ilinesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
Hib vaccine.

Your health care provider can give you more
information.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




4. Risks of a vaccine reaction

* Redness, warmth, and swelling where the shot is
given and fever can happen after Hib vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at

* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or

- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

Hib Vaccine

42 U.S.C. § 300aa-26 | OFcE e
8/6/2021 ONLY %



pAlbie 112

Polio Vaccine:

What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.orgivis

Hojas de informacidn sobre vacunas estin
disponities en espafiol y en muchos otros
idiomas. Visita www.immunize.org/vis

1. Why get vaccinated?

Polio vaccine can prevent polio.

Polio {(or poliomyelitis) is a disabling and life-
threatening disease caused by poliovirus, which can
infect a person’s spinal cord, leading to paralysis.

Most people infected with poliovirus have no
symptoms, and many recover without complications.
Some people will experience sore throat, fever,
tiredness, nausea, headache, or stomach pain.

A smaller group of people will develop more serious

symptoms that affect the brain and spinal cord:

* Paresthesia (feeling of pins and needles in the legs),

* Meningitis (infection of the covering of the spinal
cord and/or brain), or

* Paralysis (can't move parts of the body) or
weakness in the arms, legs, or both.

Paralysis is the most severe symptom associated
with polio because it can lead to permanent
disability and death.

Improvements in limb paralysis can occur, but in
some people new muscle pain and weakness may
develop 15 to 40 years later. This is called “post-polio
syndrome.”

Polio has been eliminated from the United States,

but it still occurs in other parts of the world. The best

way to protect yourself and keep the United States
polio-free is to maintain high immunity (protection)
in the population against polio through vaccination.

2. Polio vaccine

Children should usually get 4 doses of polio vaccine
at ages 2 months, 4 months, 6-18 months, and
4-6 years,

Most adults do not need polio vaccine because they

were already vaccinated against polio as children.

Some adults are at higher risk and should consider

polio vaccination, including:

* People traveling to certain parts of the world

» Laboratory workers who might handle poliovirus

» Health care workers treating patients who could
have polio

* Unvaccinated people whose children will be
receiving oral poliovirus vaccine (for example,
international adoptees or refugees)

Polio vaccine may be given as a stand-alone vaccine,
or as part of a combination vaccine (a type of vaccine
that combines more than one vaccine together into
one shot).

Polio vaccine may be given at the same time as
other vaccines.

U.S. Department of
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3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of polio vaccine, or has any severe, life-
threatening allergies

In some cases, your health care provider may decide
to postpone polio vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
polio vaccine.

Not much is known about the risks of this vaccine
for pregnant or breastfeeding people. However,
polio vaccine can be given if a pregnant person is at
increased risk for infection and requires immediate
protection.

Your health care provider can give you more
information,

4. Risks of a vaccine reaction

* A sore spot with redness, swelling, or pain
where the shot is given can happen after polio
vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

'The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

» Ask your health care provider.
* Call your local or state health department.
* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC's website at www.cdc.gov/vaccines.

Vaccine Information Statement

Polio Vaccine
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Hepatitis B Vaccine:

What You Need to Know

Many vaccine Information statements are
gvailable in Spanish and other languagas.
Sae www.immunize.org/vis

Hojas de informacidn sobre vacunas estin
dispanibles en espaiiol y en muchos etros
idiomas. Visite www.immunize.orghvis

1. Why get vaccinated?

Hepatitis B vaccine can prevent hepatitis B.
Hepatitis B is a liver disease that can cause mild
illness lasting a few weeks, or it can lead to a serious,
lifelong illness.

* Acute hepatitis B infection is a short-term illness
that can lead to fever, fatigue, loss of appetite,
nausea, vomiting, jaundice (yellow skin or eyes,
dark urine, clay-colored bowel movements), and
pain in the muscles, joints, and stomach.

* Chronic hepatitis B infection is a long-term
illness that occurs when the hepatitis B virus
remains in a person’s body. Most people who go
on to develop chronic hepatitis B do not have
symptoms, but it is still very serious and can lead
to liver damage (cirrhosis), liver cancer, and death.
Chronically infected people can spread hepatitis B
virus to others, even if they do not feel or look sick
themselves.

Hepatitis B is spread when blood, semen, or other

body fluid infected with the hepatitis B virus enters

the body of a person who is not infected. People can

become infected through:

» Birth (if a pregnant person has hepatitis B, their
baby can become infected)

» Sharing items such as razors or toothbrushes with
an infected person

» Contact with the blood or open sores of an infected
person

* Sex with an infected partner

» Sharing needles, syringes, or other drug-injection
equipment

* Exposure to blood from needlesticks or other sharp
instruments

Most people who are vaccinated with hepatitis B
vaccine are immune for life.

2. Hepatitis B vaccine

Hepatitis B vaccine is usually given as 2, 3, or 4 shots.

Infants should get their first dose of hepatitis B
vaccine at birth and will usually complete the series
at 6-18 months of age. The birth dose of hepatitis B
vaccine is an important part of preventing long-
term illness in infants and the spread of hepatitis B
in the United States.

Children and adolescents younger than 19 years
of age who have not yet gotten the vaccine should
be vaccinated.

Adults who were not vaccinated previously and
want to be protected against hepatitis B can also
get the vaccine.

Hepatitis B vaccine is also recommended for the

following people:

* People whose sex partners have hepatitis B

* Sexually active persons who are not in a long-term,
monogamous relationship

* People seeking evaluation or treatment for a
sexually transmitted disease

* Victims of sexual assault or abuse

* Men who have sexual contact with other men

* People who share needles, syringes, or other drug-
injection equipment

* People who live with someone infected with the
hepatitis B virus

* Health care and public safety workers at risk for
exposure to blood or body fluids

* Residents and staff of facilities for developmentally
disabled people

* People living in jail or prison

= Travelers to regions with increased rates of
hepatitis B

U.S. Department of
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* People with chronic liver disease, kidney disease on
dialysis, HIV infection, infection with hepatitis C,
or diabetes

Hepatitis B vaccine may be given as a stand-alone
vaccine, or as part of a combination vaccine (a type
of vaccine that combines more than one vaccine
together into one shot).

Hepatitis B vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of hepatitis B vaccine, or has any severe, life-
threatening allergies

In some cases, your health care provider may decide
to postpone hepatitis B vaccination until a future
visit.

Pregnant or breastfeeding people should be
vaccinated if they are at risk for getting hepatitis B.
Pregnancy or breastfeeding are not reasons to avoid
hepatitis B vaccination.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
hepatitis B vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

» Soreness where the shot is given or fever can
happen after hepatitis B vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

= Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blgod-biologics/vaccines.

» Contact the Centers for Disease Control and
Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

Hepatitis B Vaccine
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Exhibit 1.14

Pneumococcal Conjugate
Vaccine: What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
Ses www.immunize.org/vis

Hofas de infermacidn sobre vacunas estin
disponibles an aspafiol y en muchos otros
Idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Pneumococcal conjugate vaccine can prevent
pneumococcal disease.

Pneumococcal disease refers to any illness caused
by pneumococcal bacteria. These bacteria can cause
many types of illnesses, including pneumonia, which
is an infection of the lungs. Pneumococcal bacteria
are one of the most common causes of pneumonia.

Besides pneumonia, pneumococcal bacteria can

also cause:

» Ear infections

» Sinus infections

* Meningitis (infection of the tissue covering the
brain and spinal cord}

* Bacteremia (infection of the blood)

* Anyone can get pneumococcal disease, but
children under 2 years old, people with certain
medical conditions or other risk factors, and adults
65 years or older are at the highest risk.

Most pneumococcal infections are mild. However,
some can result in long-term problems, such as brain
damage or hearing loss. Meningitis, bacteremia, and
pneumnonia caused by pneumococcal disease can

be fatal.

2. Pneumococcal conjugate
vaccine

Pneumococcal conjugate vaccine helps protect
against bacteria that cause pneumococcal disease.
There are three pneumococcal conjugate vaccines
(PCV13, PCV15, and PCV20). The different vaccines
are recommended for different people based on their
age and medical status,

PCV13

* Infants and young children usually need 4 doses
of PCV13, at ages 2, 4, 6, and 12-15 months.

* Older children (through age 59 months) may be
vaccinated with PCV13 if they did not receive the
recommended doses.

* Children and adolescents 6-18 years of age
with certain medical conditions should receive a
single dose of PCV13 if they did not already
receive PCV13.

PCV15 or PCV20

* Adults 19 through 64 years old with certain
medical conditions or other risk factors who have
not already received a pneumococcal conjugate
vaccine should receive either:

-a single dose of PCV15 followed by a dose of
pneumococcal polysaccharide vaccine (PPSV23),
or

-a single dose of PCV20.

* Adults 65 years or older who have not already
received a pneumococcal conjugate vaccine should
receive either:

- a single dose of PCV15 followed by a dose of
PPSV23, or

-a single dose of PCV20.

Your health care provider can give you more
information.
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3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of any type of pneumococcal conjugate
vaccine (PCV13, PCV15, PCV20, or an earlier
pneumococcal conjugate vaccine known as
PCV7), or to any vaccine containing diphtheria
toxoid (for example, DTaP), or has any severe, life-
threatening allergies

In some cases, your health care provider may decide
to postpone pneumococcal conjugate vaccination
until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely
ill should usually wait until they recover.

Your health care provider can give you more
information.

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967.

VAERS is only for reporting reactions, and VAERS
staff members do not give medical advice.

4. Risks of a vaccine reaction

6. The National Vaccine Injury
Compensation Program

* Redness, swelling, pain, or tenderness where the
shot is given, and fever, loss of appetite, fussiness
(irritability), feeling tired, headache, muscle
aches, joint pain, and chills can happen after
pneumococcal conjugate vaccination.

Young children may be at increased risk for seizures
caused by fever after PCV13 if it is administered at
the same time as inactivated influenza vaccine. Ask
your health care provider for more information.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.

* Contact the Centers for Disease Control
and Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement (Interim)

Pneumococcal Conjugate Vaccine
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Rotavirus Vaccine:
What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
Sag www.immunize.org/vis

Hojas de Informacién sobre vacunas estan
disponibles en espaiiol y en muchos otros
Idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Rotavirus vaccine can prevent rotavirus disease.

Rotavirus commonly causes severe, watery diarrhea,
mostly in babies and young children. Vomiting and
fever are also common in babies with rotavirus.
Children may become dehydrated and need to be
hospitalized and can even die.

2. Rotavirus vaccine

Rotavirus vaccine is administered by putting drops
in the child’s mouth. Babies should get 2 or 3 doses
of rotavirus vaccine, depending on the brand of
vaccine used.
» The first dose must be administered before
15 weeks of age.
* The last dose must be administered by 8 months
of age.

Almost all babies who get rotavirus vaccine will be
protected from severe rotavirus diarrhea.

Another virus called “porcine circovirus” can be
found in one brand of rotavirus vaccine (Rotarix).
This virus does not infect people, and there is no
known safety risk.

Rotavirus vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of rotavirus vaccine, or has any severe, life-
threatening allergies

* Has a weakened immune system

* Has severe combined immunodeficiency (SCID}

* Has had a type of bowel blockage called
“intussusception”

In some cases, your child’s health care provider may
decide to postpone rotavirus vaccination until a
future visit.

Infants with minor illnesses, such as a cold, may be
vaccinated. Infants who are moderately or severely ill
should usually wait until they recover before getting
rotavirus vaccine.

Your child’s health care provider can give you more
information.

4. Risks of a vaccine reaction

* Irritability or mild, temporary diarrhea or vomiting
can happen after rotavirus vaccine.

Intussusception is a type of bowel blockage that is
treated in a hospital and could require surgery. It
happens naturally in some infants every year in the
United States, and usually there is no known reason
for it. There is also a small risk of intussusception
from rotavirus vaccination, usually within a week
after the first or second vaccine dose. This additional
risk is estimated to range from about 1 in 20,000 U.S.
infants to 1 in 100,000 U.S. infants who get rotavirus
vaccine. Your health care provider can give you more
information.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.
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5. What if there is a serious
problem?

For intussusception, look for signs of stomach pain
along with severe crying. Early on, these episodes
could last just a few minutes and come and go
several times in an hour. Babies might pull their legs
up to their chest. Your baby might also vomit several
times or have blood in the stool, or could appear
weak or very irritable. These signs would usually
happen during the first week after the first or second
dose of rotavirus vaccine, but look for them any
time after vaccination. If you think your baby has
intussusception, contact a health care provider right
away. If you can't reach your health care provider,
take your baby to a hospital. Tell them when your
baby got rotavirus vaccine.

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.

* Contact the Centers for Disease Control and
Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC'’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

Rotavirus Vaccine
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Tdap (Tetanus, Diphtheria, Pertussis)
Vaccine: What You Need to Know

Many vaccing information statements are
avallable in Spanish and other languages.
See www.immunize.org/vis

Hojas da Informacidn sobre vacunas estin
disponibles en espafiol y en muchos otros
Idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Tdap vaccine can prevent tetanus, diphtheria,
and pertussis.

Diphtheria and pertussis spread from person

to person. Tetanus enters the body through cuts

or wounds.

* TETANUS (T) causes painful stiffening of the
muscles. Tetanus can lead to serious health
problems, including being unable to open the
mouth, having trouble swallowing and breathing,
or death.

* DIPHTHERIA (D) can lead to difficulty breathing,
heart failure, paralysis, or death.

* PERTUSSIS (aP), also known as “whooping
cough,” can cause uncontrollable, violent coughing
that makes it hard to breathe, eat, or drink.
Pertussis can be extremely serious especially in
babies and young children, causing pneumonia,
convulsions, brain damage, or death. In teens and
adults, it can cause weight loss, loss of bladder
control, passing out, and rib fractures from severe
coughing.

2. Tdap vaccine

Tdap is only for children 7 years and older,
adolescents, and adults.

Adolescents should receive a single dose of Tdap,
preferably at age 11 or 12 years.

Pregnant people should get a dose of Tdap during
every pregnancy, preferably during the early part of
the third trimester, to help protect the newborn from
pertussis. Infants are most at risk for severe, life-
threatening complications from pertussis.

Adults who have never received Tdap should get a
dose of Tdap.

Also, adults should receive a booster dose of
either Tdap or Td (a different vaccine that protects
against tetanus and diphtheria but not pertussis)
every 10 years, or after 5 years in the case of a severe
or dirty wound or burn.

Tdap may be given at the same time as other
vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

» Has had an allergic reaction after a previous
dose of any vaccine that protects against tetanus,
diphtheria, or pertussis, or has any severe, life-
threatening allergies

» Has had a coma, decreased level of consciousness,
or prolonged seizures within 7 days after a
previous dose of any pertussis vaccine (DTP,
DTaP, or Tdap)

* Has seizures or another nervous system problem

* Has ever had Guillain-Barré Syndrome (also
called “GBS”)

» Has had severe pain or swelling after a previous
dose of any vaccine that protects against tetanus
or diphtheria

In some cases, your health care provider may decide
to postpone Tdap vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
Tdap vaccine.

Your health care provider can give you more
information.

U.S. Department of
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4. Risks of a vaccine reaction

* Pain, redness, or swelling where the shot was given,
mild fever, headache, feeling tired, and nausea,
vomiting, diarrhea, or stomachache sometimes
happen after Tdap vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP} is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

5. What if there is a serious
problem?

7. How can | learn more?

An allergic reaction could accur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

» Ask your health care provider.

» Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at

* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC's website at www.cdc.gov/vaccines.

Vaccine Information Statement

Tdap (Tetanus, Diphtheria, Pertussis) Vaccine
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Exhibit 1.17 VACCINE INFORMATION STATEMENT

Td (Tetanus, Diphtheria) Vaccine:

What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacidn sobre vacunas estan
disponibles en espaiol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Td vaccine can prevent tetanus and diphtheria.

Tetanus enters the body through cuts or wounds.

Diphtheria spreads from person to person.

« TETANUS (T) causes painful stiffening of the
muscles. Tetanus can lead to serious health
problems, including being unable to open the
mouth, having trouble swallowing and breathing,
or death.

= DIPHTHERIA (D) can lead to difficulty breathing,
heart failure, paralysis, or death,

2. Td vaccine

Td is only for children 7 years and older, adolescents,
and adults.

Td is usually given as a booster dose every 10 years,
or after 5 years in the case of a severe or dirty wound
or burn.

Another vaccine, called “Tdap,” may be used instead
of Td. Tdap protects against pertussis, also known
as “whooping cough,” in addition to tetanus and
diphtheria.

Td may be given at the same time as other vaccines.

3. Talk with your health care
provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of any vaccine that protects against tetanus or
diphtheria, or has any severe, life-threatening
allergies

* Has ever had Guillain-Barré Syndrome (also
called “GBS™)

* Has had severe pain or swelling after a previous
dose of any vaccine that protects against tetanus
or diphtheria

In some cases, your health care provider may decide
to postpone Td vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
Td vaccine.

Your health care provider can give you more
information.

U.S. Department of
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4. Risks of a vaccine reaction

» Pain, redness, or swelling where the shot was given,
mild fever, headache, feeling tired, and nausea,
vomiting, diarrhea, or stomachache sometimes
happen after Td vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years, Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

5. What if there is a serious
problem?

7. How can | learn more?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

* Ask your health care provider.
= Call your local or state health department.
* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda,gov/vaccines-blood-biologics/vaccines.
= Contact the Centers for Disease Control and
Prevention (CDC):
-Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

Td (Tetanus, Diphtheria) Vaccine




Exhibit 1.18

MMR Vaccine (Measles, Mumps, and
Rubella): What You Need to Know

Many vaccine Information stataments are
avaitable in Spanish and other fanguages.
See www.immunize.org/vis

Hojas de informacion sobre vacunas estin
disponibles en espaiiol y en muchos otros
Idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

MMR vaccine can prevent measles, mumps,

and rubella.

« MEASLES (M) causes fever, cough, runny nose,
and red, watery eyes, commonly followed by a rash
that covers the whole body. It can lead to seizures
(often associated with fever), ear infections,
diarrhea, and pneumonia. Rarely, measles can
cause brain damage or death.

* MUMPS (M) causes fever, headache, muscle
aches, tiredness, loss of appetite, and swollen and
tender salivary glands under the ears. It can lead to
deafness, swelling of the brain and/or spinal cord
covering, painful swelling of the testicles or ovaries,
and, very rarely, death.

* RUBELLA (R) causes fever, sore throat, rash,
headache, and eye irritation. It can cause arthritis
in up to half of teenage and adult women. If a
person gets rubella while they are pregnant, they
could have a miscarriage or the baby could be born
with serious birth defects.

Most people who are vaccinated with MMR will
be protected for life. Vaccines and high rates of
vaccination have made these diseases much less
common in the United States.

immune to measles, mumps, and rubella. Your
health care provider can help you determine how
many doses you need.

A third dose of MMR might be recommended for
certain people in mumps outbreak situations.

MMR vaccine may be given at the same time as
other vaccines. Children 12 months through 12 years
of age might receive MMR vaccine together with
varicella vaccine in a single shot, known as MMRV.
Your health care provider can give you more
information.

2. MMR vaccine

Children need 2 doses of MMR vaccine, usually:
* First dose at age 12 through 15 months
* Second dose at age 4 through 6 years

Infants who will be traveling outside the United
States when they are between 6 and 11 months of
age should get a dose of MMR vaccine before travel.
These children should still get 2 additional doses at
the recommended ages for long-lasting protection.

Older children, adolescents, and adults also need
1 or 2 doses of MMR vaccine if they are not already

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of MMR or MMRY vaccine, or has any severe,
life-threatening allergies

* Is pregnant or thinks they might be pregnant—
pregnant people should not get MMR vaccine

* Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems

* Has ever had a condition that makes him or her
bruise or bleed easily

* Has recently had a blood transfusion or received
other blood products

* Has tuberculosis

* Has gotten any other vaccines in the past 4 weeks

In some cases, your health care provider may decide
to postpone MMR vaccination until a future visit.
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People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
MMR vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

= Sore arm from the injection or redness where the
shot is given, fever, and a mild rash can happen
after MMR vaccination.

* Swelling of the glands in the cheeks or neck or
temporary pain and stiffness in the joints (mostly
in teenage or adult women) sometimes occur after
MMR vaccination.

* More serious reactions happen rarely. These can
include seizures (often associated with fever)
or temporary low platelet count that can cause
unusual bleeding or bruising.

» In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get MMR vaccine.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or

call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.
* Call your local or state health department.
= Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
* Contact the Centers for Disease Contro! and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

MMR Vaccine
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EFlbit2

Hepatitis A Vaccine:

What You Need to Know

Many vaccine infermation statements are
avallabla in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacidn sobra vacunas estin
disponibles en espafiol y en muchos otros
idiomas. Visite www.immunize.orp/vis

1. Why get vaccinated?

Hepatitis A vaccine can prevent hepatitis A.

Hepatitis A is a serious liver disease. It is usually
spread through close, personal contact with an
infected person or when a person unknowingly
ingests the virus from objects, food, or drinks that
are contaminated by small amounts of stool (poop)
from an infected person.

Most adults with hepatitis A have symptoms,
including fatigue, low appetite, stomach pain,
nausea, and jaundice (yellow skin or eyes, dark urine,
light-colored bowel movements). Most children less
than 6 years of age do not have symptoms.

A person infected with hepatitis A can transmit the
disease to other people even if he or she does not
have any symptoms of the disease.

Most people who get hepatitis A feel sick for several
weeks, but they usually recover completely and do
not have lasting liver damage. In rare cases, hepatitis
A can cause liver failure and death; this is more
common in people older than 50 years and in people
with other liver diseases.

Hepatitis A vaccine has made this disease much less
common in the United States. However, outbreaks of
hepatitis A among unvaccinated people still happen.

2. Hepatitis A vaccine

Children need 2 doses of hepatitis A vaccine:
* First dose: 12 through 23 months of age
« Second dose: at least 6 months after the first dose

Infants 6 through 11 months old traveling outside
the United States when protection against hepatitis A
is recommended should receive 1 dose of hepatitis A
vaccine. These children should still get 2 additional
doses at the recommended ages for long-lasting
protection.

Older children and adolescents 2 through 18 years
of age who were not vaccinated previously should
be vaccinated.

Adults who were not vaccinated previously and want
to be protected against hepatitis A can also get the
vaccine.

Hepatitis A vaccine is also recommended for the

following people:

* International travelers

« Men who have sexual contact with other men

* People who use injection or nen-injection drugs

* People who have occupational risk for infection

* People who anticipate close contact with an
international adoptee

* People experiencing homelessness

* People with HIV

* People with chronic liver disease

In addition, a person who has not previously
received hepatitis A vaccine and who has direct
contact with someone with hepatitis A should get
hepatitis A vaccine as soon as possible and within
2 weeks after exposure.

Hepatitis A vaccine may be given at the same time as
other vaccines.

U.S. Department of
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3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of hepatitis A vaccine, or has any severe, life-
threatening allergies

In some cases, your health care provider may
decide to postpone hepatitis A vaccination until
a future visit.

Pregnant or breastfeeding people should be
vaccinated if they are at risk for getting hepatitis A.
Pregnancy or breastfeeding are not reasons to avoid
hepatitis A vaccination.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
hepatitis A vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

* Soreness or redness where the shot is given, fever,
headache, tiredness, or loss of appetite can happen
after hepatitis A vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears,

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness}), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

» Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.

* Contact the Centers for Disease Control and
Prevention (CDC):

-Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines,

Vaccine Information Statement

Hepatitis A Vaccine
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Exhibit 1.20 VACCINE INFORMATION STATEMENT

Varicella (Chickenpox) Vaccine:

What You Need to Know

Many vaccing information statements ars
available in Spanish and other languages.
Ses www.immunize.org/vis

Hojas da Informacién sobre vacunas estin
disponibles en espaiiol y en muchos otros
idiamas. Visite www.immunize.org/vis

1. Why get vaccinated?

Varicella vaccine can prevent varicella.

Varicella, also called “chickenpox,” causes an itchy
rash that usually lasts about a week. It can also cause
fever, tiredness, loss of appetite, and headache. It can
lead to skin infections, pneumonia, inflammation of
the blood vessels, swelling of the brain and/or spinal
cord covering, and infections of the bloodstream,
bone, or joints. Some people who get chickenpox
get a painful rash called “shingles” (also known as
herpes zoster) years later.

Chickenpox is usually mild, but it can be serious

in infants under 12 months of age, adolescents,
adults, pregnant people, and people with a weakened
immune system. Some people get so sick that they
need to be hospitalized. It doesn't happen ofien, but
people can die from chickenpox.

Most people who are vaccinated with 2 doses of
varicella vaccine will be protected for life.

2. Varicella vaccine

Children need 2 doses of varicella vaccine, usually:
* First dose: age 12 through 15 months
* Second dose: age 4 through 6 years

Older children, adolescents, and adults also need
2 doses of varicella vaccine if they are not already
immune to chickenpox.

Varicella vaccine may be given at the same time as
other vaccines. Also, a child between 12 months
and 12 years of age might receive varicella vaccine
together with MMR (measles, mumps, and rubella)
vaccine in a single shot, known as MMRV. Your
health care provider can give you more information.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of varicella vaccine, or has any severe, life-
threatening allergies

* Is pregnant or thinks they might be pregnant—
pregnant people should not get varicella vaccine

* Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems

« Is taking salicylates (such as aspirin}

* Has recently had a blood transfusion or received
other blood products

* Has tuberculosis

* Has gotten any other vaccines in the past 4 weeks

In some cases, your health care provider may decide
to postpone varicella vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
varicella vaccine.

Your health care provider can give you more
information.

U.S. Department of
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4. Risks of a vaccine reaction

» Sore arm from the injection, redness or rash where
the shot is given, or fever can happen after varicella
vaccination.

* More serious reactions happen very rarely. These
can include pneumonia, infection of the brain and/
or spinal cord covering, or seizures that are often
associated with fever.

* In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get varicella vaccine.

It is possible for a vaccinated person to develop a
rash. If this happens, the varicella vaccine virus
could be spread to an unprotected person. Anyone
who gets a rash should stay away from infants and
people with a weakened immune system until the
rash goes away. Talk with your health care provider
to learn more.

Some people who are vaccinated against chickenpox
get shingles (herpes zoster) years later. This is much
less common after vaccination than after chickenpox
disease.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or

call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.
* Call your local or state health department.
* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement
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Exhibit 1.21

HPV (Human Papillomavirus) Vaccine:

What You Need to Know

Many vaccing information statements are
available in Spanish and other languages.
See www.immunize.orgivis

Hojas de informacién sobre vacunas estin
disponibles en espaiiol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

HPV (human papillomavirus) vaccine can prevent
infection with some types of human papillomavirus.

HPV infections can cause certain types of cancers,

including:

* cervical, vaginal, and vulvar cancers in women

» penile cancer in men

* anal cancers in both men and women

* cancers of tonsils, base of tongue, and back of
throat (oropharyngeal cancer) in both men
and women

HPYV infections can also cause anogenital warts.

HPV vaccine can prevent over 90% of cancers caused
by HPV.

HPV is spread through intimate skin-to-skin or
sexual contact. HPV infections are so common that
nearly all people will get at least one type of HPV
at some time in their lives. Most HPV infections go
away on their own within 2 years. But sometimes
HPV infections will last longer and can cause
cancers later in life.

2. HPV vaccine

HPV vaccine is routinely recommended for
adolescents at 11 or 12 years of age to ensure they are
protected before they are exposed to the virus. HPV
vaccine may be given beginning at age 9 years and
vaccination is recommended for everyone through
26 years of age.

HPV vaccine may be given to adults 27 through
45 years of age, based on discussions between the
patient and health care provider.

Most children who get the first dose before 15 years
of age need 2 doses of HPV vaccine. People who

get the first dose at or after 15 years of age and
younger people with certain immunocompromising
conditions need 3 doses. Your health care provider
can give you more information.

HPYV vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

« Has had an allergic reaction after a previous
dose of HPV vaccine, or has any severe, life-
threatening allergies

» Is pregnant—HPYV vaccine is not recommended
until after pregnancy

In some cases, your health care provider may decide
to postpone HPV vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
HPV vaccine.

Your health care provider can give you more
information.

U.S, Department of
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4. Risks of a vaccine reaction

* Soreness, redness, or swelling where the shot
is given can happen after HPV vaccination.

» Fever or headache can happen after HPV
vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

» Call your local or state health department.

» Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.

» Contact the Centers for Disease Control and
Prevention (CDC):
-Call 1-800-232-4636 (1-800-CDC-INFO) or

Vaccine Information Statement
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Exhibit 1.22

Meningococcal ACWY Vaccine:

What You Need to Know

Many vaccine information statements are
available In Spanish and other languages.
Sea www.immunize.org/vis

Hofas da informacidn sebre vacunas estin
disponibles en espaiiel y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Meningococcal ACWY vaccine can help protect
against meningococcal disease caused by serogroups
A, C, W, and Y. A different meningococcal vaccine is
available that can help protect against serogroup B.

Meningococcal disease can cause meningitis
(infection of the lining of the brain and spinal cord)
and infections of the blood. Even when it is treated,
meningococcal disease kills 10 to 15 infected people
out of 100. And of those who survive, about 10 to
20 out of every 100 will suffer disabilities such as
hearing loss, brain damage, kidney damage, loss

of limbs, nervous system problems, or severe scars
from skin grafts.

Meningococcal disease is rare and has declined in
the United States since the 1990s. However, it is a
severe disease with a significant risk of death or
lasting disabilities in people who get it.

Anyone can get meningococcal disease. Certain

people are at increased risk, including:

* Infants younger than one year old

* Adolescents and young adults 16 through
23 years old

* People with certain medical conditions that affect
the immune system

* Microbiologists who routinely work with isolates
of N. meningitidis, the bacteria that cause
meningococcal disease

* People at risk because of an outbreak in their
community

2. Meningococcal ACWY vaccine

Adolescents need 2 doses of a meningococcal
ACWY vaccine:

* First dose: 11 or 12 year of age

* Second (booster) dose: 16 years of age

In addition to routine vaccination for adolescents,
meningococcal ACWY vaccine is also recommended
for certain groups of people:

* People at risk because of a serogroup A, C, W, or
Y meningococcal disease outbreak

* People with HIV

* Anyone whose spleen is damaged or has been
removed, including people with sickle cell disease

* Anyone with a rare immune system condition
called “complement component deficiency”

* Anyone taking a type of drug called a “complement
inhibitor,” such as eculizumab (also called
“Soliris”*) or ravulizumab (also called “Ultomiris™)

* Microbiologists who routinely work with isolates
of N. meningitidis

» Anyone traveling to or living in a part of the world
where meningococcal disease is common, such as
parts of Africa

* College freshmen living in residence halls who
have not been completely vaccinated with
meningococcal ACWY vaccine

* U.S. military recruits

U.S. Department of
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3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of meningococcal ACWY vaccine, or has any
severe, life-threatening allergies

In some cases, your health care provider may decide
to postpone meningococcal ACWY vaccination until
a future visit.

There is limited information on the risks of this
vaccine for pregnant or breastfeeding people, but
no safety concerns have been identified. A pregnant
or breastfeeding person should be vaccinated if
indicated.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
meningococcal ACWY vaccine,

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

* Redness or soreness where the shot is given can
happen after meningococcal ACWY vaccination,

* A small percentage of people who receive
meningococcal ACWY vaccine experience muscle
pain, headache, or tiredness.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice,

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.

* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
-Visit CDC'’s website at www.cdc.gov/vaccines.

Vaccine Information Statement
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Exhibit 1.23 VACCINE INFORMATION STATEMENT A |

Influenza (Flu) Vaccine (Inactivated or
Recombinant): What you need to know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.orgivis

Hojas de informacion sobre vacunas estan
disponibles en espaiiol v en muchos otros
idiomas. Visite www.Immunize.arg/vis

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the
United States every year, usually between October
and May. Anyone can get the flu, but it is more
dangerous for some people. Infants and young
children, people 65 years and older, pregnant people,
and people with certain health conditions or a
weakened immune systern are at greatest risk of flu
complications.

Pneumonia, bronchitis, sinus infections, and ear
infections are examples of flu-related complications.
If you have a medical condition, such as heart
disease, cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle
aches, fatigue, cough, headache, and runny or stuffy
nose. Some people may have vomiting and diarrhea,
though this is more common in children than adults.

In an average year, thousands of people in the
United States die from flu, and many more are
hospitalized. Flu vaccine prevents millions of
illnesses and flu-related visits to the doctor each year.

2. Influenza vaccines

CDC recommends everyone 6 months and older
get vaccinated every flu season. Children 6 months
through 8 years of age may need 2 doses during a
single flu season. Everyone else needs only 1 dose
each flu season.

It takes about 2 weeks for protection to develop
after vaccination.

There are many flu viruses, and they are always
changing. Each year a new flu vaccine is made to
protect against the influenza viruses believed to be
likely to cause disease in the upcoming flu season.

Even when the vaccine doesn't exactly match these
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as
other vaccines.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

= Has had an allergic reaction after a previous
dose of influenza vaccine, or has any severe, life-
threatening allergies

* Has ever had Guillain-Barré Syndrome (also
called “GBS™)

In some cases, your health care provider may decide
to postpone influenza vaccination until a future visit.

Influenza vaccine can be administered at any
time during pregnancy. People who are or will be
pregnant during influenza season should receive
inactivated influenza vaccine.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
influenza vaccine.

Your health care provider can give you more
information.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




4. Risks of a vaccine reaction

» Soreness, redness, and swelling where the shot
is given, fever, muscle aches, and headache can
happen after influenza vaccination.

» There may be a very small increased risk of
Guillain-Barré Syndrome (GBS) after inactivated
influenza vaccine (the flu shot).

Young children who get the flu shot along with
pneumococcal vaccine (PCV13) and/or DTaP
vaccine at the same time might be slightly more
likely to have a seizure caused by fever. Tell your
health care provider if a child who is getting flu
vaccine has ever had a seizure.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

7. How can | learn more?

* Ask your health care provider.
» Call your local or state health department.
» Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
* Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/flu.

Vaccine Information Statement

Inactivated Influenza Vaccine

42 U.S.C. § 300aa-26 ggglce
8/6/2021 ONLY




Exhibit 1.24

VACCINE INFORMATION STATEMENT

Pneumococcal Polysaccharide Vaccine
(PPSV23): What You Need to Know

Many Vaceine Information Statements are
available in Spanish and other languages.
See www,immunize.org/vis

Hojas de informacion sobre vacunas estan
disponibles en espafiol v en muchas otros
idiomas. Visite www.immunize.orgfvis

[ 1 | Why get vaccinated? ]

Pneumococcal polysaccharide vaccine (PPSV23)
can prevent pnewmococcal disease,

Pneumococcal disease refers to any illness caused
by pneumococcal bacteria. These bacteria can cause
many types of illnesses, including pneumonia, which
is an infection of the lungs. Pneumococcal bacteria
are one of the most common causes of pneumonia.

Besides pneumonia, pneumococcal bacteria can

also cause:

» Ear infections

» Sinus infections

= Meningitis (infection of the tissue covering the
brain and spinal cord)

» Bacteremia (bloodstream infection)

Anyone can get pneumococcal disease, but children
under 2 years of age, people with certain medical
conditions, adults 65 years or older, and cigarelte
smokers are at the highest risk.

Most pneumococcal infections are mild. However,
some can result in long-term problems, such as brain
damage or hearing loss. Meningitis, bacteremia, and

pneumonia caused by pneumococcal disease can
be fatal.

[ 2 | pPsvas ]

PPSV23 protects against 23 types of bacteria that
cause pneumococcal disease.

PPSV23 is recommended for:

= All adults 65 years or older,

* Anyone 2 years or older with certain medical
conditions that can lead to an increased risk for
pneumococcal disease.

Most people need only one dose of PPSV23. A
second dose of PPSV23, and another type of pneu-
mococcal vaccine called PCV13, are recommended
for certain high-risk groups. Your health care
provider can give you more information.

People 65 years or older should get a dose of PPSV23
even if they have already gotten one or more doses of
the vaccine before they turned 65.

3 Talk with your health
care provider

Tell your vaccine provider if the person getting

the vaccine:

» Has had an allergic reaction after a previous dose
of PPSV23, or has any severe, life-threatening
allergies.

In some cases, your health care provider may decide
to postpone PPSV23 vaccination to a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
PPSV23.

Your health care provider can give you more
information,

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention




[ 4 | Risks of a vaccine reaction ]

* Redness or pain where the shot is given, feeling
tired, fever, or muscle aches can happen after
PPSV23,

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5 What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff do not
give medical advice.

[ 6 | How can | learn more? ]

* Ask your health care provider.

* Call your local or state health department.

= Contact the Centers for Disease Control and
Prevention (CDC):
- Cali 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Vaccine Information Statement

PPSV23 Vaccine

10/30/2019




Exhibit 1.25 VACCINE INFORMATION STATEMENT ehg!

Recombinant Zoster (Shingles)
Vaccine: What You Need to Know

Many vaccine Information statements are
avallable in Spanish and other languages.
See www.immunize.org/vis

Hojas de informacién sobre vacunas estan
dispenibles en espaiiol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Recombinant zoster (shingles) vaccine can
prevent shingles.

Shingles (also called herpes zoster, or just zoster)

is a painful skin rash, usually with blisters. In addition
to the rash, shingles can cause fever, headache,

chills, or upset stomach. Rarely, shingles can lead to
complications such as pneumonia, hearing problems,
blindness, brain inflammation (encephalitis), or death.

The risk of shingles increases with age. The most
common complication of shingles is long-term nerve
pain called postherpetic neuralgia (PHN). PHN occurs
in the areas where the shingles rash was and can last for
months or years after the rash goes away. The pain from
PHN can be severe and debilitating.

The risk of PHN increases with age. An older adult with
shingles is more likely to develop PHN and have longer
lasting and more severe pain than a younger person.

People with weakened immune systems also have a
higher risk of getting shingles and complications from
the disease.

Shingles is caused by varicella-zoster virus, the

same virus that causes chickenpox. After you have
chickenpox, the virus stays in your body and can
cause shingles later in life. Shingles cannot be passed
from one person to another, but the virus that causes
shingles can spread and cause chickenpox in someone
who has never had chickenpox or has never received
chickenpox vaccine.

2. Recombinant shingles vaccine

Recombinant shingles vaccine provides strong
protection against shingles. By preventing shingles,
recombinant shingles vaccine also protects against PHN
and other complications.

Recombinant shingles vaccine is recommended for:

» Adults 50 years and older

» Adults 19 years and older who have a weakened
immune system because of disease or treatments

Shingles vaccine is given as a two-dose series. For most
people, the second dose should be given 2 to 6 months

after the first dose. Some people who have or will have

a weakened immune system can get the second dose

1 to 2 months after the first dose. Ask your health care

provider for guidance.

People who have had shingles in the past and people
who have received varicella (chickenpox) vaccine are
recommended to get recombinant shingles vaccine.
The vaccine is also recommended for people who have
already gotten another type of shingles vaccine, the live
shingles vaccine. There is no live virus in recombinant
shingles vaccine.

Shingles vaccine may be given at the same time as
other vaccines.

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of recombinant shingles vaccine, or has any severe,
life-threatening allergies

* Is currently experiencing an episode of shingles

* Is pregnant

In some cases, your health care provider may decide to
postpone shingles vaccination until a future visit.

People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
recombinant shingles vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

* A sore arm with mild or moderate pain is very
common after recombinant shingles vaccine,
Redness and swelling can also happen at the site of the
injection.

* Tiredness, muscle pain, headache, shivering,
fever, stomach pain, and nausea are common after
recombinant shingles vaccine.

These side effects may temporarily prevent a vaccinated
person from doing regular activities. Symptoms usually
go away on their own in 2 to 3 days. You should still get
the second dose of recombinant shingles vaccine even if
you had one of these reactions after the first dose,

Guillain-Barré syndrome (GBS), a serious nervous
system disorder, has been reported very rarely after
recombinant zoster vaccine.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death,

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a severe
allergic reaction (hives, swelling of the face and throat,
difficulty breathing, a fast heartbeat, dizziness, or
weakness), call 9-1-1 and get the person to the

nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your health
care provider will usually file this report, or you can do
it yourself. Visit the VAERS website at www.vaers.hhs.
gov or call 1-800-822-7967. VAERS is only for reporting
reactions, and VAERS staff members do not give medical
advice.

6. How can | learn more?

» Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts

and additional information at www.fda.gov/vaccines-
blood-biologics/vaccines.

* Contact the Centers for Disease Control and
Prevention {CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC's website at www.cdc.gov/vaccines.

Vaccine information Statement

Recombinant Zoster Vaccine

s
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ADDITIONAL IMMUNIZATIONS

Vaccine

Date Given
(MM/DDYY)

Clinic and Physician/Nurse Imual

Allergies, cautions, exemptions & notes

TUBERCULIN SKIN TEST
Daw Given Date Read Test Phys:c:aw’Nurs_: Initial and RESULTS
(MMDDTYY) | (MMDDYY) | Type Chnic ,ﬂ“m =5
Last x-ray date; 01 NORM. O ABN.
Treatment: O for PREVENTION O for DISEASE Start Date:
* ID = Intradermal MP = Multipie Puncture

GuWeblZ #

OFFICIAL LIFETIME

GUAM IMMUNIZATION RECORD

Name:

Address:

City: State: Zip:
Birthdate; f Place of Birth:

Parent/Guardian:

Children entering schools on Guam must be adequately immunized and receive a
tuberculin test before they can be admitied into school. THIS IS THE LA,

KEEP THIS DOCUMENT AS PROOF OF IMMUNIZATION




Exhibit-1.27
T ADDITIONAL IMMUNIZATIONS

S Thate Crveny - v A
Vaxcing MuDavYe €Tirwe and Phiysiclan/urse Innial

Allergies, cautions, exemptions & notes

TUBERCULIN SKIN TEST

Listcthven | Daty Read T PhysiciaaNorse Ingial 2 t

Moy | Skas¥s | Tape o RESULTS
™ s Wil
it o

Last x-ray date f____/__. TNORM.HABN.

Treatment: O for PREVENTION [ for DISEASE Stast Date:

* D = Intradermal  MP = Multiple Punciure

OFFICIAL LIFETIME-GUAM
ADULT INMUNIZATION RECORD

Name:

Address:

City: Siate: Zspe
Binthdate: ____ f____f_____  Place of Birth.
Parent/Guardian: 58N

AEEP THIS DOCUMENT AS PROOF OF IMMUNIZATION



VACCINE

Date
Ciiven
MAMDDYY

Clinic and
PhysicraniNurse [nitiul

Vaccine
Flu
Season
iycg
BT}

SEASONAL
INFLUENZA
Annual)

VACCINE

Date
Given
AMMIMDYY

Clinic and
Fhysician/Nurse Initial

Hepatiiis B

Hepatitis A

D] —f{ta| —

TWINRIN

Hepatiths A
Hepatstia 1Y

Cambination

Wl —

Tdap

Td

Tetanus [hptheria
Aduti

VARICELLA

B e S| B | e

Adult
Parumoroceal

ZOSTER

ADDITIONAL IMMUNIZATIONS




Exhibit 1.28 Vaccines for Children (VFC) Program
Patient Eligibility Screening Record

A record of all children 18 years of age or younger who receive immunizations must be kept in the health care provider's office for 3 years or
longer depending on state law. The record may be completed by the parent, guardian, individual of record, or by the health care provider.
VFC eligibility screening and documentation of efigibility status must take place with each immunization visit to ensure the child's eligibility
status has not changed. Whils verification of responses is not required, il is necessary to retain this or a similar record for each child receiving
vaccine. Providers using a similar form (paper-based or electronic) must capture all reporting elements included in this form,

1. | Child’s Name isa-siinarFois-e o e 7R
Last Name First Name MiI

2. Child's Date of Birth: / /

3. Parent/Guardian/individual of Record; St
Last Name First Name 1]

4. Primary Provider's Name:

Last Name Firsl Name _ M

5. To determine if a child (0 through 18 years of age) is eligible o receive federal vaccine through the VFC and state programs, at each
immunization encounterfvisit enter the date and mark the appropriate eligibility category. /f Cofumn A-D is marked, the child is efigible for
the VFC program. If column E, F or G is marked the child is not eligible for federal VFC vaccine.

Eligible for VFC Vaccine _ Not eligible for VFC Vaccine
A B JESTRC D E F g
, ; 2 Has health
Medicaid No Health American *Underinsurad .
Date Enrolled Insurance Indian or served by FQHC, insurance **O_ther **Enrolled in
Alaskan RHC or deputized | that covers | underinsured CHIP
provider vaccines

| N_aii_ve

|

1
“Underinsured includes children with health Insurance that does not include vaccines or only covers specific vaccine types. Children are only eligible for vaccines that are niot
covered by Insurance. in addition, lo recelve VFC vaccine, underinsured children must be vaccinated through a Federally Quolified Health Cenfer (FQHC) or Rural Health
Clinic (RHC} or under an approved depulized provider. The deputized provider must heve & written agreement with an FQHC/RHC end the statefocalferrtiorisl immunization
program in order fo vaccinate underinsured children.

»* Other underinsured are children that are undefinsured but are not eligible fo recelve federal vaccine through the VFC program because the provider or fecllily is not a
FQHC/RMC or a deputized provider, However, thesa chifdran may be served if vaccines are provided by the stale program fo cover these non-VFC eligible children.

*rChildren enroled in separate state Chidren's Health Insurance Program (CHIF). These children are considered insured and are not eligible for vaccines through the VFC
program. Eeach state provides specific guldance on how CHIP vaccine Is purchased and administered through pariicipating providers.



